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New Edition of DeLee’s Obstetrics 


The revision for this new edition has been the heaviest the work has undergone. Notwithstand- 
ing the elimination of much obsolete material and the striking out of numerous illustrations, the 
text has been increased to 1123 pages and the illustrations to 1128, and of these 201 are in colors. 
The treatment and causation of eclampsia has been thoroughly revised; the section on prenatal 
care has been rewritten. The section on the endocrines includes the latest developments; the 
technic of the prevention of mild infections has been elaborated; there are many important addi- 
tions to the sections on hyperemesis gravidarium, abruptio placentae, syphilis, heart disease, 
and operative obstetrics. Of unusual importance is the beautifully illustrated technic of the new 
supra-symphyseal cervical cesarean section—now the operation of choice. 

Practical—is the keyword of the book. The diagnostic and therapeutic procedures, and the 
technic of them, are the resume of 32 years of practice in the home, the hospital, the maternity 
out-patient department, and extensive study and observation at home and abroad. Whatever 
the treatment called for, the details are scrupulously given. If it be drug, the exact dosage is 

given, and often actual prescriptions. If it be manipulation, you get that. If it be operation, 

every step in the technic is clearly given and strikingly illustrated. 

We firmly believe that this new edition of Dr. De Lee’s “Obstetrics” is the most comprehensive 
and thoroughly up-to-date work on the subject now extant. 


Large octavo of 1123 pages, with 1128 illustrations, 201 in colors. By JOSFPH B. DE LEE, M. D., Professor of Obstetrics at the 
Northwestern University Medical School, Chicago. Cloth, $12.00 net. 
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AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit- 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


-W. Banks Meacham, D. 0. Ottari, R. D. No. 1 
Physician—in-—Charge Asheville, N. C. 
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Che National 


From Choicest 
Concord rd Grapes 
Pure & Unfermented 


The WELCH GRAP 


Wei you say “Welch's” to your patient instead 
of yg romney grape juice—you are certain 
of purity elch’s is the same high quality wherever 
itis sold. Be sure of all the richness of ripe Concord 
grapes with their refreshing, tart-sweet taste. Rely 
on the wholesome goodness of Welch’s. 


‘The Welch Grape Juice Company, Westfiela, NY 


Welch’ 


“THE NATIONAL DRIN K" 
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Case Came to You, What 
Would You Do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 

lf you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this child’s 


deformed back a 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as steel where 
rigidity is required and as flexible as whalebone where flexibility is desirable 
—has been used with success in over fifty thousand cases of spinal curvature, 
weakness and irritation. Physicians in all parts of America know its wonderful 
corrective efficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guaran- 
teed trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in 
your judgment. 


On request we will send details and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-22 Odd Fellows Temple, JAMESTOWN, N.Y. 


PLEASANT FLAVOR 
APPEALS TO.CHILDREN 


"ENCOURAGES 
A GOOD HABIT. 
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The physiological 
importance of B-Vitamin 


Yeast contains great concentration 


(An extract from an editorial in the London Lancet) 


“Of the vitamins, the B-factor 
seems most closely connected with 
metabolism and health. Several 
workers have observed a connec- 
tion between food and assimilation 
and the amount of B-vitamin in the 
food, and it is surprising that while 
each of the vitamins has long been 
used as specifics for certain diseases, 
the general therapeutic and tonic 
possibilities of B-vitamin have not 
been further explored........We 
commend to attention the thera- 
peutic considerations advanced by 
Drs. Cramer, Drew and Mottram, 
as well as the suggestions of Dr. 
Samson Wright. . . . That yeast 


had a favorable effect on the diges- 
tive processes was shown not only 
by the increase in appetite, but 
by the improved character of the 
stools. 


“‘Yeast contains B-vitamin in great 
concentration, and palatable prepa- 
* rations made therefrom can compen- 
sate for lack of B-vitamin in other 
foods. No ill effects have been as- 
cribed to too great a consumption of 
foods rich in B-vitamin, and it is 
likely that certain cases of vague ill- 
health would be improved by the con- 
sumption of additional quantities of 
B-vitamin.’’ 


NUMEROUS experiments have been conducted with 
Fleischmann’s Yeast which have proved conclusively 


that not only is its vitamin content extremely beneficial, 
but that it greatly assists intestinal activity and induces, 
moreover, a definite leucocytosis. 


Fleischmann’s Yeast can be taken dissolved in milk 
or fruit juices or eaten plain. A popular method of 
administration is one cake half an hour before break- 
fast and the last thing at night dissolved in a glass of 
water (just hot enough to drink). 


New brochure on yeast therapy 
sent on physician’s request 


The Fleischmann Company, Dept. O-36 
701 Washington Street, New York 

Please send me free a copy of the brochure on 
yeast based on the published findings of distin- 
guished investigators. 


A. 
Journal A. 0. A. 
October, 1924 83 
5 
; 
x 
43 
all 
ry 
ay 
72 
5 
a 


ADVERTISING DEPAKITMENT 


|T he Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fiuidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
_ a There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 


The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 


| Mellin’s Food Co., Boston, Mass. 


G The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the posi- 
tion of therapeutic importance which it has occupied 


for so many years. 


LACTOPEPTINE meets the clinical needs of the practical physician and responds 
to the laboratory demands of the physiological chemist. 


POWDER—ELIXIR—TABLETS 


ORIGINAL e SAMPLES 
on 
PRODUCT REQUEST 


The New York Pharmacal Association 
YONKERS, N. Y. 


| 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; Since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.’ 
iw 


World's Open Squash Tennis Champion, American Professional Court Tennis Champion 


Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 
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The Taylor 


by suction and massage 


|. NASAL BULBS 
2. AIR CHAMBER 
3. RESERVOIR 
BULB AND TUBING 
5: VALVE 


gives relief in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 


i - FOR EAR AND NOSE TREATMENT 
It is hand-wrought, with ten metal 


parts threaded together. 


What the Doctor Says: ae 


“Ask the doctor who owns one” 


“It is wonderful in the practical application of the Vacuum method.” 


“Have used it for the past three years with very marked improvement in chronic 
catarrhal deafness.” 


Send for Literature 


“The varying degrees of suction which your wonderful valve makes possible has given 
me great service in acute inflammatory conditions of ear and sinuses. 


Manufactured and Distributed by 


“The Taylor-Masso-therapor is without doubt, the most wonderful ‘result getter’ in 
chronic catarrhal ears with beginning deafness, that has come to my attention. Send 


me another at once.” Cairnes & Company, 


“The most useful and used instrument in my equipment. Used by nurse or myself 
more than 20 times a day in « colds, headaches, deafness, etc.” Worcester, Massachusetts 
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For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


Literature 
will be gladly 
mailed to you 


DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for 
prescription purposes 


Nose and Throat Sprays 


The DeVilbiss Manufacturing Co., 


DeVilbiss Spray Set No. 519—a leader of 
long standing for office use. 


Toledo, Ohio 


LET THE OSTEOPATHIC MAGAZINE BUILD UP YOUR PRACTICE 


This Blank Is Printed for Your Convenience. Fill Out and Mail 


You may receive the Magazines in bulk, direct to your own office, in which event you can 
take care of mailing details. Or, send us a list, and we do the mailing. When we mail the Mag- 
azines to a list we charge 1!4c extra per copy for postage and mailing. 


For One Year 
In 


Bulk 
1000 per month, per 100............ $5.00 $6.50 
300 “ 5.75 7.25 
200 “ 6.00 7.50 


service desired: 


Sent to my office in 
bulk, postage prepaid. 


a Than One Year 
n 


To Your 
Bulk List 
$5.50 $7.00 


5.75 7.25 Single Subscription 
6.00 7.50 $1.00 Per Year or 
6.25 7.75 10 Cents Per Copy 


Sent to list of names 
which I will furnish. 


ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


The Summer Quarter begins 
June 20, 1925 


The Autumn Quarter begins 
September 25, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 
summer quarters may complete 
the curriculum in _ forty-five 
months, 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No_ prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 


A Service 
to 
Humanity 


The foot—a most useful portion of the human body—yet seriously 
neglected. The public is supplied with optical service, dental service, 
etc. These have well established clinics everywhere. What service can 
be found for the foot in the average city? 

Fortunately, Osteopathy is a complete science which regards the 
body as a highly specialized mechanism, each bone and tissue normally 
related and perpetually dependent upon one another. 

The foot is a small part of this mechanism, yet it comprehends as 
many movable segments as the entire spinal column. This being the 
case, we can readily see why * ‘ample nutrition, prompt elimination and 
unobstructed innervation” are so monseenty to the well being of the 
pedal tissues. (John H. Styles, Jr., D. 

Adhering closely to Orthopedic ae with a straight inner- 
line and a natural foot shape, the 


antilever 
Shoe 
woken 
has been of real assistance to a great many osteopathic physicians in 
the field of service to humanity. 

The flexible arch and roomy toe of the Cantilever Shoe is double 
assurance of free circulation. The feet being so far from the source of 
blood supply, the heart, any slight pressure on the blood vessels will 
retard the circulation, resulting in poor nutrition and slow elimination. 

Cantilever Shoes massage the foot in motion and encourage mis- 
placed bones to return to their proper positions. This continuous motion 


develops and strengthens the muscles which in turn means a healthy 
neural system in the foot. 


Morse & Burt, 410-24 Willoughby Ave., Brooklyn, N. Y. 


LIST OF CANTILEVER STORES 

Akron—11 Orpheum Arcade. Missoula—Missoula Merc. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. Nashville—J. A. Meadors & 
Asbury Park—R. Bown Newark—895-897 Broad St. 
Asheville—Pollock’s. New Haven—153 Court St. (2d floor). 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Roardwalk. 
Austin—Carl H. Mueller. 
Ra'timore—325 No. Charles St. 
Birmingham—321 N. 20th St 
Bridgeport—1025 Main St. (Cittzen’ s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brecklyn—516 Fulton (Primrose Bldg.) 
Buffalo—64i Main St. 
Condon & Son 

arleston, 8S. A on 
Chicago—I62 N. State St. (opp. Chicago Portland, Me.—Palmer Shoe Co, 

theater)—1050 Leland Ave.—6410 Cot- Portland, Ore.—353 Alder St. 

tage Grove Ave. Poughkeepsie—Louis 
Cincinnati—The MecAlpin Co. Providence—The Boston Store. 
Cleveland—1705 Euclid Ave. Reading—S. 8S. Schweriner. 
Columbus. O.—104 E. Broad | St. (at Richmond, Va.—Seymour Sycle. 
Dallas—Volk Bros. Co., Elm 
Dayton—The 


Norfolk—Ames & 


Omaha—1708 Howard St 
Passaic—Kroll’s, 37 Lexington Ave 


Pawtucket—Evans & Young. 
Philadelphia—1922 Chestnut Street 
Pittsburgh—The Rosenbaum Co. 


Saginaw—Goeschel-Kuiper Co. 
st and Cedar 


at 

Erie—Weschler Co., State St. 
Evanston—North Shore Bootery. 
Evansville—310 8. yy St. (nr. Main) 
Fort Dodge—Schill & Hahenicht. 
Galveston—Clark W. Thompson 
Harrisburg—26 N. 3rd St., 2nd_ floor. 


Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 


Hartford—Trumbull & Church Sts. South Bend—Ellsworth Store. 
Houston—205 Foster Bldg. Spokane—The Crescent. 
Huntington, W. Va.—MeMahon-Dieh! Co. Springfield, Mass.—Forbes & Wallace 


Syracuse—121 W. Jefferson St 
Tacoma—255 8. 11th Bldg.) 
Toledo—La Salle & Koc’ 


Indianapolis—L. 8. Ayres & Co, 
Jacksonville, Fla.—24 Hogan St. 

Jersey City—Bennet’s Bootery, 411 Cent’ 
Kansas City, Mo.—300 Altman Bidg. 
Knoxville—Spence Shoe Co. Trenton—H. M. Voorhees 
Lansing—F. N. Arbaugh Co. Third St. (2nd floor). 
Lincoln—Mayer Bros. Co. Tulsa—Lyon’s Shoe 

Los Angeles—505 New Pantages Theatre 

Loulsville—Boston Shoe Co. Washington—1319 F Street. 
Lowell—The Bon Marche. Wheeling—Geo. R. Taylor Co. 
Milwaukee—Brouwer Shoe Co. Worcester—J. C. MacInnes Co. 
Minneapolis—25 Eighth 8t. South Youngstown—B, McManus Co. 


Agencies in 450 other cities. 


Co. 
Montreal—Keefer Bldg., St. or w. 


N Y A t. 
2950 3d Ave. (bet as and 153d Sts.) 
Oakland—516 15th St. (opp. City Hall.) 


Paterson—10 Park Ave. (at Erie Depot). 


Rochester—257 Main St E. (3d floor). 
St. Louis—516 Arcade Bldg., opp. P. 0. 


Toronto, Can, 7 Cueen FE (at Yonge) 
& Bro. 


Store 
Uitiea—28-30 Blandina St. (cor. Union). 
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THE TAPLIN TABLE IS THE BEST 
THING EVER PRODUCED DIRECTLY APPLICABLE 
TO THE CORRECTION OF OSTEOPATHIC LESIONS. 


THE “FULCRUM-BLOCK SYSTEM” OF FOOT AD- 
JUSTMENT ANNIHILATES COMPETITORS. 


DAIN TASKER. 


The price of the Taplin Table will advance ... Now $125.00 
The price of the “Fulcrum-block System” will advance...Now $10.00 


For particulars, address 


GEORGE C. TAPLIN, M.D.,D.O. 


541 Boylston St. Boston, Mass. 


“I have told you of the man who always put on his 
spectacles when about to eat cherries in order that 
they might look larger and more tempting!” 


It is unnecessary to wear “specs” to magnify the practical advantages of 


ALKALOL! the specific for mucous membrane irritation or inflammation. 


TRY Alkalol in the eye, ear, nose, throat, urethra, vagina, bladder, or rectum: 
test Alkalol on an angry, itching, burning, smarting skin; apply Alkalol internally 
as an antacid. 


RESULT—a grateful patient, a satisfied doctor with a resolve to add 
ALKALOL to the small but important list of agents that act dependably. 
Sample and “reasons-why” literature sent on request to 


THE ALKALOL COMPANY TAUNTON, MASS. 
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611 Witherspoon Bldg. 
Philadelphia 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President Telephones 
Hospital: Ambler 110 


AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. | 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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————————+ The LOS ANGELES CLINICAL GROUP 
the 307 S. HILL ST., LOS ANGELES, CALIF. 
f it t t t 
Monte Sano Hospital and EDWARD S. MERRILL, D.O. Obstetrics, Gynecology and Pediatrics 
fe . P Ear, Nose, Throat and Plastic Surgery E. G. BASHOR, 
Sanitarium. _W. V. GOODFELLOW, D.O. CURTIS E. DECKER, D.O. 
Merrill has opened Cypress Skin, Genito-Urinary and ‘Rectal ; p,OUIs ©. CHANDLER, D.O. 
Grove far the care of mental D.O, L. CUNNINGHAM, D.O., Oph. D. 
and nervous cases. Dental and Oral Surgery D. 
FERN PETTY, Laboratory Diagnosis 
+ E. CLARK HUBBS, D. Ds H. A. HALL. D.O. 


Covering the Whole Field 


of Osteopathic Practice Through Eleven Departments, Each in Charge of Specialists 


Meeting the Need 


Sach year it becomes increasingly apparent to 
thoughtful osteopathic physicians that the pro- 
fession must provide and rely on its own auxil- 
iary institutions—hospitals, sanitariums, col- 
leges, laboratories, ete. 


Monte Sano—modern, beautifully situated, 
well manned—is ably doing its share in filling 
this need with respect to hospital and sani- 
tarium facilities. 


With the approach of the winter months when 
many patients turn their faces toward Cali- 
fornia, remember that Monte Sano offers 
exceptional hospital and sanitarium facilities. 
If possible, write in advance for reservations. 


MONTE SANO 
(Hill of Health) 
Dr. W. CURTIS BRIGHAM, Chief of Staff 


Where Glendale Boulevard Crosses Riverside Drive LOS ANGELES 


(Address all communications to Monte Sano, 706 Ferguson Bldg., Los Angeles) 


For Mental and 
Nervous Cases 


A charming setting, secluded yet easily access- 
ible, ample modern equipment, a staff of ex- 
perienced psychiatrists and attendants—these 
make Cypress Grove an outstanding institu- 
tion for the care of the insane. 


CYPRESS GROVE 


(Near Palms, Calif.) 
For full information address 


EDWARD S. MERRILL, D. O., Director 


801 Ferguson Building Los Angeles, Calif. 


3 
1924 
g 
if 
oA 
. 


The Journal of the 


American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Five Dollars a Year 


Publication Office, 400 So. State St. Chicago, IIl. 


Vol. XXIV. 


CHICAGO, OCTOBER, 1924 No. 2 


Clinical Arthritis 


A. B. Crarx, D. O. 
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The etiology from a medical standpoint is 
much better understood today than it was even a 
few years ago but is far from being satisfactory— 
infection being the only item upon which progress 
has been made. Osteopathic etiology, as we shall 
see, gives us a new angle of consideration and very 
much more hope. 

The different manifestations of arthritis have 
responded so readily to the osteopathic procedure 
that it is a pity the profession cannot give it more 
direct attention and deeper study. Osteopathic en- 
deavor has always more or less succeeded where 
metabolism and nutrition are at fault, and both 
medical and osteopathic authorities are agreed that 
it is peculiarly a disease of metabolism and nutri- 
tion, in the family of diseases with gout, diabetes, 
rickets, scurvy, and obesity, and for its proper 
care requires the same general knowledge and en- 
deavor. 

When we think of health we think of normal 
metabolism and nutrition and have in our minds 
the idea of a perfect cellular exchange, the new tak- 
ing place of the old. In the diseases mentioned we 
think of these physical and chemical processes dis- 
turbed. Heat and energy are not given off in right 
proportions, cells are deprived of sufficient nutri- 
tion and wornout tissues not freely excreted. No 
intelligent consideration then can be given the 
subject in hand unless we have a working knowl- 
edge of the life forces of the body, namely: food, 
drink, and air, or more definitely: protein carbohy- 
drates, hydrocarbons, mineral salts, vitamins, water, 
and oxygen. Volumes have been written on food 
and feedings. The physician should have access 
to the best in these writings, and also the best that 
has been written on food chemistry and physiological 
chemistry. 

Because arthritis is a subject so extensive and 
so complicated, instead of adding to our confusion 
by multiplying subdivisions, as so many writers 
have done, we would rather think of our subject 
constantly as a whole and make but few necessary 
subdivisions. Many writers have used ambiguous 
nomenclature and have attempted to name each 
peculiar manifestation, when in reality evidently 
the same processes are manifest and the same basic 
causes exist. For all practical purposes I think 
we need make but three distinct subdivisions, in- 
cluding in these: (1) primary hypertrophic osteo- 
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arthritis; (2) infectious arthritis; (3) primary 
chronic progressive polyarthritis. 


PRIMARY HYPERTROPHIC OSTEOARTHRITIS 


In primary hypertrophic osteoarthritis we see 
a condition wherein there is an involvement of one 
of the large joints of the body, usually the shoulder, 
hip, or knee. As a rule, one joint at a time is af- 
fected. There are a few exceptions, though, and 
in those cases we may find several of the large 
joints simultaneously involved. In this form of 
arthritis the general health is nearly always good, 
and the patient is only handicapped by pains or 
discomfort and the inability to use the joint as 
desired. The joint involved is usually very much 
enlarged, painful, and limited in motion. There is 
more or less exostosis with atrophy of cartilage, 
hypertrophy of bony surfaces with lipping of the 
edges. No doubt injury as weil as infection are 
causes that bring about this condition more often 
than anything else. It is important to use the x-ray 
in making the diagnosis to avoid some of the mis- 
takes that may so easily be made. Monarticular 
rheumatism, monarthritis, and gonorrheal rheuma- 
tism come under this same subdivision, the terms 
frequently being used interchangeably with osteo- 
arthritis. 


INFECTIOUS ARTHRITIS 


In considering the second subdivision, namely: 
infectious arthritis, we find at once a picture of a 
profound systemic upheaval. This condition is 
often referred to as secondary chronic polyarthritis, 
rheumatoid arthritis, arthritis deformans, acute ar- 
ticular rheumatism, and I think we should also 
add inflammatory rheumatism or rheumatic fever. 
Infectious arthritis is generally marked by its rapid 
onset, amount of inflammation, and degree of swell- 
ing and pain in the joints. In other ways it closely 
resembles primary chronic progressive polyarthritis, 
which is the third subdivision. In the pathology of 
the two, and even in that of osteoarthritis, we 
find very much the same manifestation. Infectious 
arthritis is usually a secondary infection, this in- 
fection most often coming from the teeth, tonsils, 
sinuses, gall bladder, intestinal tract, or genito- 
urinary tract. Likely the system is making an 
heroic effort to keep the infection out of the general 
blood stream, and so throwing it into the lesser 
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joints of the body, and they become acutely in- 
tected. After a short while this condition becomes 
chronic, the infection no doubt becomes more sub- 
dued as the system is better able to wall off these 
joints and make of them points of focal infection. 
When this stage is reached we find very much the 
same general manifestation that we do in chronic 
progressive polyarthritis. 
PRIMARY CHRONIC PROGRESSIVE POLYARTHRITIS 


Primary chronic progressive polyarthritis has 
a much more insidious development than either 
osteoarthritis or infectious arthritis. Development 
proceeds very slowly but is constantly progressive. 
Hardly ever do we notice flare-ups or angry mani- 
festations in this development, and in the picture 
we are constantly impressed with the nervous in- 
fluences that seem to predominate. In this form do 
we particularly note the influences of heredity and 
endocrin disturbances. The history gives us the 
story of nervous shock, worry, disappointment, and 
grief. Response to remedial measures is slow and 
time is always a factor. 

The pathology in all true cases of arthritis is 
almost identical and, briefly, is noted as inflamma- 
tion and enlargement of the joints of the body, and, 
with the exception of primary hypertrophic osteo- 
arthritis, nearly always noted in the shoulder, 
elbow, wrist, and fingers, also in the knees, ankles, 
and feet. During the progress of the disease the 
cartilage undergoes atrophy and finally may be ab- 
sorbed, the ends of the bones becoming smooth and 
often enlarged. There is thickening of the synovial 
membranes, the capsule, and the ligaments, and 
atrophy of the muscle attached about the joint. Be- 
cause of these pathological changes there is re- 
stricted motion and deformity, depending more or 
less upon what the joint is required to do. I think 
we are safe in saying that none of these conditions 
end in resolution, but grow progressively worse 
unless arrested by some effective agency. 


OSTEOPATHIC ETIOLOGY 


I feel that osteopathic etiology rests upon Dr. 
A. T. Still’s discovery of fifty years ago, that blood 
and lymph can be and is retarded in its flow to 
and from the tissues by the interference of lesions, 
which can be either bony, muscular, ligamentous, or 
visceral. His discovery brings to light the fact that 
vertebral lesions (bony displacements) affect the 
sympathetic nervous system, thereby disarranging 
visceral function. Hence, splanchnic insufficiency 
causes faulty metabolism and nutrition, breaking 
down systemic resistance and thus allowing the ex- 
cessive manufacture of toxins, and accordingly, the 
system is less able to wall off infections effectually. 

Our idea of osteopathic etiology must be our 
guide in treating arthritis, and while we have in- 
cluded in this etiology some recognized medical 
ideas, yet from our own experiences with our pri- 
vate practice and as a member of the staff of the 
New York Osteopathic Clinic, we are led more than 
ever to feel the very definite importance of the 
osteopathic lesion as the most constant factor in 
this etiology. Vertebral lesions affect both the 
spinal and sympathetic nerves and no doubt greatly 
disturb the circulation to and from the cord. By 
making these statements we are not in any way 
minimizing the importance of infection as a cause. 


No doubt many focal infections are kept walled 
from the blood stream for indefinite periods and 
are only liberated when there has been lowered re- 
sistance through faulty metabolism and nutrition, 
and spinal lesions are operating as the causes for 
this splanchnic insufficiency. In the same way 
when we think of profound nervous influence, 
nervous shock or over-fatigue, we think of the 
spinal lesion as a possible predisposing cause, if not 
a direct one. All of which, from the osteopathic 
standpoint, would suggest that we place the verte- 
bral lesion first as a causative factor and infection, 
nervous influence, and faulty diet as secondary. 
Our experiences while on duty at the New Yerk 
Osteopathic Clinic, where we were able to see and 
treat many patients exhibiting different types of 
arthritis, lead us to feel more certain than ever that 
the influence of the vertebral lesions found upon 
examination of these patients were real causative 
factors of this disease. Since this clinic is operated 
as a dispensary rather than a hospital, it was more 
difficult to clear up supposed focal infection, nervous 
influences and faulty diet, and often left us nothing 
but the osteopathic lesions, upon which we could 
direct our efforts, and, upon the correction of which 
we relied for our results. And may I add in every 
instance treated improvement was noted, and many 
patients were dismissed as cured. 


THOROUGH EXAMINATION ABSOLUTELY ESSENTIAL 


In our efforts to gain the right picture of every 
case presenting itself for treatment, we must use 
every known method for ascertaining the facts. 
The best plan is to have at hand an examination 
blank, upon which to record all important findings. 
There should always be a separate card of direc- 
tions for the patient, and a separate record blank 
for charting changes as the patient’s condition 
changes. 

The subjective examination should at least in- 
clude the history two generations removed, for we 
must know something of inherited weakness. We 
should record the sex, age, occupation, previous ill- 
ness, previous treatments, duration of present con- 
dition and patient’s own story. We should note 
something of the patient’s environment and habits, 
including rest, exercise, diet, and personal hygiene. 

The objective examination must gain for us an 
idea of present conditions, paying particular atten- 
tion to affected joints, extent or inflammation, lim- 
itation of motion, and amount of deformity. Usually 
patients suffering with arthritis present peculiarly 
characteristic symptoms and signs. For this rea- 
son detection is comparatively easy. It is well to 
begin our investigations by examination of the en- 
tire spine and abdomen. According to McConnell 
and Teall, lesions may be osseous, ligamentous, 
muscular, visceral, or composite, the composite 
being a combination of two or more or all of these. 


OSTEOPATHIC LESION 


According to Foster’s Medical Dictionary “A 
lesion is any morbid alteration in a tissue whether 
attended by a recognized structural change or not, 
but especially a change in which the continuity of 
some of the tissue elements is broken in upon.” 
Commenting upon this definition McConnell says: 
“There are several kinds of lesions expressing the 
tissue involved, character of degeneration, locality 
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of same, etc., but upon analyzing the medley of 
arbitrarily defined lesions the fact will be evident 
that much of medical etiology and pathology has 
not been logically and consistently sifted and ar- 
ranged, and moreover, it will be found the cause 
of causes of many diseases unknown. Herein 
arises the great significance of the osteopathic le- 
sion, for the lesion alters the very governing and 
controlling tissues of the body, viz: the nervous 
tissues and vascular channels.” In Hulett’s Prin- 
ciples of Osteopathy we find this definition of the 
osteopathic lesion: “Any structural perversion 
which by pressure produces or maintains functional 
disorder.” Briefly, the osteopathic physician thinks 
of a lesion as a deviation from structural tissue 
harmony, or as tissue out of place, and in most 
cases the lesions that produce pressure are bony 
lesions. This conception of structural inharmony 
opens up a tremendous field for investigation and 
study, and no doubt can be traced as causative 
factors influencing normal endocrin activity. 

In making a search for focal infection the 
sinuses, tonsils, gall bladder, kidneys, intestines, 
genito-urinary tract should be points of first inter- 
est. The x-ray is a positive necessity for investiga- 
tion of supposed or suspected focal infection. No 
doubt the teeth and tonsils are most often found to 
be offenders. If tonsils are badly diseased they 
should be wholly removed. If teeth show focal in- 
fection at the roots they should be extracted. Lit- 
tle headway can be made in the face of pus in the 
system, whether localized or in the general blood 
stream. 

We may speak of the blood as a tissue and as 
carrying poison as well as nutrition. A Wasser- 
mann may bring to light syphilis, which when 
cleared up may end the case of arthritis. 

In making urinalyses the examination should 
be carried out completely enough so that we have 
a view of the physical, chemical, and microscopical 
findings. It is much more satisfactory to make 24 
hour tests. The average physician has neither the 
time nor equipment to do this thoroughly and 
should rely upon well equipped laboratories instead. 

Many patients giving signs of intestinal stasis 
and visceral sag should be given an opaque meal 
and then x-rayed to find kinks and twists and faulty 
peristalsis. Focal infection may be hiding in a bad 
appendix. If this is the case it should be removed. 
Examination of the feces may help in bringing to 
light toxemias and malassimilation. Autointoxica- 
tion is one of the greatest factors in establishing 
and maintaining an arthritic state. Conditions of 
the heart and lungs must be thoroughly investi- 
gated, and to the osteopathic physician of deepest 
interest should be a most thorough and careful 
search for vertebral and rib lesions. All of these 
findings should be carefully recorded and changes 
from time to time noted. 

Dr. Still says “The power of the artery must 
be absolute, universal, and unobstructed or disease 
will result. The moment of its disturbance means 
the period when disease begins to sow the seed 
of destruction in the human body; and in no case 
can it be done without a broken or suspended cur- 
rent of arterial blood.” And Dr. McConnell aptly 
comments: “The theory of obstruction by ana- 
tomical displacement is the epoch-making discovery 
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of the cause for this interrupted flow of the blood 
stream.” Accordingly when we come to the treat- 
ment of these cases there is just one thing that 
should be uppermost in our minds and that is, re- 
moval of the cause. Diagnosing the case as arthritis 
is generally easy, placing it under the right sub- 
division is not necessarily difficult, finding the cause 
is very much harder and at times impossible, but 
removing the cause taxes our skill and knowledge 
to the utmost. 

The physician must have vision, resourceful- 
ness, and unbounded patience. The finding of le- 
sions whether muscular, ligamentous, bony, visceral 
or all of these combined, is never easy. Often- 
times it takes a long time to clear away the in- 
fluences that have grown up around these lesions. 
Many of these patients have very pronounced 
nervous symptoms, many have fears, idiosyncrasies, 
faulty habits of living, bad mental hygiene. While 
noting all of this we must never lose sight of our 
real work, which is an endeavor to correct the 
lesions, for with all due regard to the influences of 
infection as basic causative factors I firmly believe 
that the consideration of these lesions is the very 
reason why the osteopathic physicians have been 
so uniformly successful in treating the different 
forms of arthritis. 

As remarked before, we must never fail to clear 
up all septic and toxic influence, antl this is espe- 
cially true in cases with marked visceral lesions 
A very great number of arthritis patients are suffer- 
ing from autotoxemia, faulty bowel action, and 
chronic constipation. In these cases the enema 
and irrigation must be used wisely and constantly. 


WORK OUT SUITABLE DIET 


By all means a suitable diet must be worked 
out and arranged, if possible, according to caloric 
value and content, as well as selecting proper com- 
binations. These cases can easily be overfed or 
underfed. If the patient can be directly under the 
eyes and control of the physician, or nurse, con- 
stantly it is well to give frequent tests for meta- 
bolism. It may take some time to arrange definitely 
and settle upon the right diet. We think of foods 
as acid-forming and base-forming. 

It has been demonstrated that vegetables and 
fruit, on burning, leave an ash in which the basic 
elements (sodium, potassium, calcium and mag- 
nesium) predominate, whereas cereals, meats, and 
fish foods leave an ash in which the acid-forming 
elements (chlorine, sulphur and phosphorous) pre- 
dominate. 

Potatoes, oranges, raisins, apples, bananas, and 
cantaloups are important base-forming foods. 
Among the most important acid forming foods are 
found rice, whole wheat, bread, oatmeal, meats, 
and eggs. 

Certain fruits, cranberries, prunes, and plums 
yield a basic ash but are acid-forming foods. This 
is due to the fact that they contain benzoic acid 
which is synthesized with glycocoll in the body to 
produce hippuric acid. It is also an important fact 
that acid fruits yield a basic ash. 

Normal diets should contain sufficient base 
forming elements to neutralize the acids formed. 
If these acids are not neutralized by basic elements 
in the diet they will be neutralized by the fixed 
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basis of the tissues of the body and a seriously 
deranged metabolism may result. 

Oftentimes a highly mineralized diet will help 
to bring about normal alkalinity and in this way 
help the system effectually in its struggle against 
infection and autointoxication. 

Rarely ever should a highly inflamed joint be 
manipulated, but treatment should be given “the 
nervous tissue and vascular channels” back of the 
joint. The sub-acute and chronic joints should be 
carefully manipulated to break up adhesions and 
fibrous influences and thus allow the circulation to 
remake the joint. Sometimes ankylosed joints may 
even be broken up under an anesthetic after in- 
flammation has been eliminated. 

As in the osteopathic etiology we note the 
osteopathic lesion, focal infection and faulty diet 
as factors causing arthritis; so in the broad sense 
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I feel the osteopathic physicians in the treatment 
of arthritis should use osteopathic corrective treat- 
ment, surgery, and diet. 

In response to inquiry osteopathic physicians 
have freely advised diathermy; electrical treat- 
ments; therapeutic shower baths, dry heat, ultra 
violet rays, gravitisers, and scientific fasting as ad- 
juncts to regular osteopathic treatment. No doubt 
many of these can be of great value in the care of 
arthritic patients. Scientific fasting according to 
Dr. Hugh Conklin, has been able to accomplish 
wonderful results. Personally, I have used the 
ultra-violet ray with very marked success, especially 
in several cases of osteoarthritis. The osteopathic 
physician, however, must use very carefully, if at 
all, anything that he may consider as just a little 
aside from genuine osteopathic procedure. 

341 Madison avenue. 


Treatment of Throat and Neck in Acute Tonsillitis® 


James M. Fraser, D. O. 
Evanston, Ill. 


First to be considered is the examination of the 
head and neck. I think this is true of all distur- 
bances of the respiratory tract. Because the ori- 
gin and explanation of many otherwise unaccount- 
able disorders of the respiratory tract may be thus 
found. A great many chronic “coughers and 
spitters” breathing poorly, have been put down 
as suffers from tuberculosis in spite of the fact 
that the most elementary and cursory examination 
of nasopharnyx would have revealed a mild chronic 
nasopharyngitis responsible for the entire distur- 
bance. 

The instruments necessary for examination are: 
for the nose, a bivalve speculum; for the pharnyx, 
a tongue depressor, or in emergencies a spoon; 
for the larynx, a laryngeal mirror, a head mirror 
to reflect light upon the structure under examina- 
tion; source of light, a lamp, an incandescent bulb, 
sunlight, or even a candle. 

Here are a few “don’ts” to be observed in mak- 
ing an examination: 

Don’t introduce the speculum until after ex- 
amining the nares. 

Don’t cause pain by pushing speculum in too 
deeply or by separating blades too sharply. 

Don’t introduce tongue depressor too deeply, 
causing exciting reflexes. 

In examination of the neck one should never omit 
the examination for enlarged submaxillary lymph 
glands, cervical lymphatics, and one should ex- 
amine for bony lesions, and keep in mind that 
there can be considerable contraction and inflamma- 
tion of muscles and ligaments without any specific 
bony lesion. Tilting of the hyoid bone will give 
considerable trouble. One should always make a 
rapid examination of the oral cavity, teeth, and 
palate if, after careful examination, you wish to 
make a diagnoses of the trouble. Mistaken diag- 
noses are, unfortunately, very frequent—too fre- 
quent, yet, nothing is more instructive than a mis- 
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taken diagnosis which is recognized, if doctor will 
profit by it and reflect upon it. Some of the most 
important causes of errors in the diagnosis are: 
(1) incomplete or incorrect case-history taking; 
(2) incomplete examination of the patient; (3) 
ignorance of certain pathological complexes. This 
is not the ignorance of poor schooling but of condi- 
tions which our texts fail to emphasize sufficiently 
as clinical complexes; (4) an excess of laboratory 
detail at the expense of sound judgment and good 
sense; (5) riding of a hobby. 

I wish to call your attention especially to the 
riding of a hobby as a frequent cause of error 
in diagnosis. It is a wide-spread fault, common 
both among general practitioners and specialists. 
Its dangers are obvious and diverse. The man 
who is not in the habit of making thorough routine 
examinations is likely to see in a large proportion of 
his cases examples of the condition upon which 
enthusiasm is centered at the particular time. The 
more thorough man, not finding a cause for the 
symptoms complained of, turns almost instinctively 
to his hobby of the moment. 

It appears to me that this fault could be largely 
eliminated if osteopathic physicians of authority 
in their addresses and writings used a little more 
discretion in giving to the profession opinions 
based upon insecure evidence; or if they wish to 
gain priority in the particular matter, they should 
so publish the results of their work as to let the 
physician-at-large know that it is open to criticism. 
The general practitioner looks for guidance to the 
special worker and is likely to follow this guidance 
with supreme trust. 


HEAVY COATS PRODUCE LESIONS 


Another thing I have found that produces cervi- 
cal and upper dorsal lesions which render children 
and women susceptible to throat and_ bronchial 
conditions is the wearing of coats made of heavy 
material. Watch children whose heads are drawn 
forward and whose shoulders are cramped in an 
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effort to relieve the weight of a heavy coat. Note 
the women who throw their coats off their neck 
and shoulders at every opportunity because of the 
ache and pain in the upper dorsal and lower cervi- 
cal areas resulting from the weight of heavy fur 
coats or coats made of heavy, stiff cloth. It is a 
bad thing from the health standpoint to wear such 
heavy, weighty coats. 

The first thing I do after examining a patient 
is to take a throat smear and send it to the local 
health office. This I do for my own protection as 
well as to eliminate or confirm the possibility of a 
diphtheritic throat. Next, I take the patient’s his- 
tory and take the temperature, if I have not done 
so in the previous examination. If the throat is 
badly spotted with infection, | have found that 
touching these spots with 15 per cent of silver ni- 
trate will help. 

I then give an osteopathic treatment, correcting 
whatever bony lesion | may find, never using any 
great amount of force, and always using the ball 
of the fingers, being careful not to dig in and irri- 
tate the muscles, with steady traction on the neck 
muscles, raising the clavicles and give deep, steady, 
and slow treatment under mandible of jaw. I give 
special attention to cervical and axillary lym- 
phatics and a general light treatment to anterior 
structures along larynx and kidney areas. I also 
treat the bowels for elimination. I advise the 
patient to have a hot bath and hot drink of lemon- 
ade. I also have him gargle every hour with a 
hot tannic solution, and put a cold pack on the 
throat to be left on for four or five hours and 
then changed. I stop all food except fruit juices 
until the temperature is normal. I. administer 
treatments twice a day for the first two days, after 
that, once a day. I always advise urinalysis after 
an acute attack of tonsillitis. Children may suffer 
just as serious damage to kidneys as adults in 
such conditions. 

Don’t neglect your patient as soon as his temper- 
ature is normal and his throat is no longer sore. 
That is the time to give good, deep treatment, in- 
crease nerve and blood supply to tonsils and throat, 
increase lymphatic drainage, and build up the low- 
ered resistance. If the patient has had repeated 
attacks and you are not sure but that it is best 
to have tonsils removed, send the patient to a re- 
liable throat specialist. Remember, it never does 
you any harm to call a consultation when you 
have done what is right. 


IMPORTANT THING IS SERVICE TO PATIENT 


Remember, the thing we are supposed to do is 
to give service to our patients, and the best possi- 
ble service. Do not experiment on them; they have 
had enough of that; but do what you know is right. 
The sooner we look at the treatment of human 
ailments from the point of giving the best possi- 
ble service to the patient, and think less about the 
get-rick-quick schemes of treatment, the sooner 
we are going to advance, both in the eyes of our 
patients and the eyes of the world. Great harm 
has been done our profession by, some of our 
members reaching out and trying unproved 
methods with the hope of increasing their finances 
and their practice instead of trying to increase the 
faith of their patients in the most wonderful science 
of all, osteopathy as taught by A. T. Still. I hope 
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the day will come when these promoters of ad- 
juncts that are not useful will not find such a fer- 
tile field among our osteopathic physicians, but that 
our members will reach out and absorb a greater 
faith and knowledge of osteopathy, and that they 
will see the fallacy of using adjuncts and mechani- 
cal devises and will spend their time and energy 
giving to the sick and afflicted the service for which 
they come to us, osteopathic care and treatment. 
The main thought | want to leave with you is that 
we must give service to our patients. Do not mis- 
treat them by using anything except good osteo- 
pathic treatment. Let us put our money in the 
advancement of osteopathy. 


Hodgkin’s Disease* 


GEORGE J. ConLey, D. O. 
Kansas City 

Hodgkin’s disease, first observed and described 
in 1831 by Dr. Hodgkin, a lecturer on pathology 
in Guy’s Hospital, still remains one of the unsolved 
problems of the healing art. Its origin is shrouded 
in mystery; its treatment is a matter of specula- 
tion; and its termination is uniformly 100 per cent. 
mortality. Much deliberation has been given to its 
etiology, its pathology, and its treatment, but in 
the last analysis it baffles inquiry and eludes con- 
quest. 

Briefly stated, it is a progressive enlargement 
of the lymph nodes usually beginning with the 
involvement of a single group in the cervical area. 
This is soon followed by enlargement of the corre- 
sponding group on the opposite side; then the 
axillary, the mediastinal, the gastro-intestinal, and 
the inguinal glands, including also the endothelial 
tissue in the spleen and the liver. In the acute 
stage a fatal outcome manifests within two or three 
months, while the chronic form may persist from 
one to a half dozen or more years. 

ORIGIN UNKNOWN 

Is this disease malignant or is it infectious? Some 
writers assign it to the border line of malignancy, 
while others seek to ascribe to it a tubercular ori- 
gin. The tendency of the diseased glands to recur 
after removal, would suggest malignancy, but in 
as much as the growth never perforates nor rup- 
tures the capsule of the gland and spreads pro- 
gressively from one lymph structure to another 
and that it never, by metastasis, invades other 
tissues than lympatic structures would argue 
against malignancy. At the same time it would 
favor the postulation of an unknown infective or- 
ganism exercising a selective affinity for lymphatic 
tissue. 

Histologically and clinically this postulation is 
borne out.. The majority of the cases originate in 
the lymph nodes draining the floor of the mouth 
and the naso-pharynx, which would suggest an 
infectious origin which has its habitat in that area. 

However, in spite of an enormous amount of 
work done. no organism has been identified which 
can be definitely and consistently associated with 
this disease and with no other. 

Hodgkins disease may be confused with leukemia. 


*Read at A. O. A. Convention, Kirksville, 1924. 


q 


i 
; 
5 

ye 

¢ 

; 

4 


96 HODGKIN’S DISEASE—CONLEY 


Histologically the glandular structure in both is 
identical, so that the pathologist from the sections 
alone might consider the pathology the same. The 
very great difference in the two diseases lies in the 
blood picture. Just why in the one case an enor- 
mous quantity of lymphocytes are poured into the 
blood stream while in the other they accumulate 
in the lymph nodes, no one can explain but such 
is the case. 

When these diseases are considered as distur- 
bances of the reticulo-endothelial system, they at 
least become somewhat correlated. The concep- 
tion of the reticulo-endothelial system rests with 
Aschoff. He observed that wherever capillaries 
are surrounded with loose tissue, their endothelial 
cells are found to be closely connected with the 
surrounding reticular cells of the connective tissue 
and form a net work, a very good example of which 
is furnished by the arrangement of cells of the 
spleen pulp. The same arrangement is manifest 
in certain areas of the liver, in the lymph glands, 
and in the bone marrow. All of these are known 
as blood-making structures. In the embryonic 
stages the spleen is the source of the neutrophilic 
leucocytes, a position which it may assume under 
certain conditions in post-natal life. The spleen 
also formulates a hormone which stimulates the 
special cells in the bone marrow to activity. In 
splenectomy the star cells of Von Kupffer found 
in the liver and which are essentially endothelial 
in nature proliferate markedly as do the endothe- 
lial cells in the lymph glands. Also under the 
stimulus of unknown poisons or infections the 
spleen pulp may develop enormous quantities of 
cells of various descriptions to the extent that the 
structure of lymph glands and of the spleen is lost 
in the masses of lymphocytes, giant cells, eosino- 
philes, and epithelial cells similar to those found 
in Hodgkin’s disease. 

In diseases of the reticulo-endothelial system, 
two conditions may be produced; in one the cells 
undergo proliferation and are liberated into the 
blood stream, resulting in the familiar blood picture 
to be found in lymphatic leukemia. In the other 
the cell proliferation goes on outside of the vessels, 
accumulates in lymph nodes, and causes the glandu- 
lar enlargements to be found in Hodgkin’s disease 
without disturbing the blood picture. Hence, the 
microscopist in examining tissue from the lymph 
glands either in leukemia or in Hodgkin’s disease 
would be struck by the similarity of arrangement 
and would conclude that the basic cause was the 
same. The blood picture being an incident, rather 
than a cause. 

The spleen must be viewed with suspicion when 
searching for the cause of Hodgkin’s disease. 


SYMPTOMS 


The average age of affliction is in the earlv 
thirties; one of my cases was that of a man 65 
years of age. The disease comes on with slight 
enlargement of the cervical lymphatic glands usual- 
ly unilateral, painless, and freely movable. There 
is a pyrexia which is tubercular in type. The corre- 
sponding glands of the opposite side are next in- 
volved; then the axillary, the mediastinal, and the 
inguinal glands. The endothelial tissues of the 
spleen and liver are also affected. Occasionally the 
disease makes its appearance and remains localized 
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within certain areas as in the abdominal glands or 
the glands of the mediastinum. The individual 
lymph nodes enlarge to the size of walnuts or even 
a baseball; they do not coalesce, neither do thy 
break down and discharge pus nor do they rupture 
their capsule. The growth occurs intermittently 
marked by periods of remission wherein the patient 
may feel that improvement is taking place. The 
pyrexia is suggestive of tuberculosis; there is pro- 
gressive weakness and anemia. The respiratcry 
symptoms are troublesome and are due to the pres- 
sure of the mediastinal glands upon the trachea. 
The organs of speech may be involved due to in- 
terference of the enlarged glands with the recurrent 
laryngeal nerve. 

Jaundice may be present resulting from enlarge- 
ment and pressure of lymph glands upon the cys- 
tic and common ducts. 

The end comes as a result of pressure on the 
vital structures of the mediastinum. In one of my 
cases the pressure of the mediastinal glands not 
only greatly interfered with the respiratory effort, 
but had caused pressure necrosis of the sternum 
in its middle third and the glandular masses were 
protruding. 

The diagnosis in the beginning when only a sin- 
gle group of glands is slightly involved, is very 
difficult. Tubercular adenitis must be ruled out. 
This latter condition is most prevalent in children, 
is frequently bilateral and the glands tend to break 
down and supurate. Hodgkin’s disease is most 
frequently seen in the early thirties, the glands do 
not supurate and do not become adherent to the 
surrounding tissues. After a number of groups 
of glands are invaded the diagnosis is easy. 

Lymphosarcoma is ruled out by the fact that in 
Hodgkin’s disease the groups of nodes are mobile; 
there is no tendency to coalescence and only lymph 
glands are invaded, whereas a lymphosarcoma ori- 
ginates from a single node, grows rapidly, per- 
forates or ruptures its capsule and invades the sur- 
rounding tissue. Hematogenous metastasis causes 
the appearance of similar growths in the liver, 
lungs, kidneys, skin, or other tissues. 

Lymphatic leukemia is ruled out by the blood 
picture, the increase in the white cells being enor- 
mous, in some instances approximately 200,000, 
whereas in Hodgkin’s disease the blood picture is 
negative. 

Frankly I am not in a position to advise intelli- 
gently with respect to treatment from personal ex- 
perience. 

Radium is perhaps the best measure. The x-ray 
has been used with indifferent results. Arsenical 
preparations while indicated from a_ theoretical 
viewpoint. fail to yield anything like satisfactory 
results. Surgery has no place in its treatment, 
except from the standpoint of temporary pallia- 
tion. 

So far, all methods of treatment yield a 100 per 
cent. mortality. 


809 Chambers Bldg. 


The rate of mental disease is higher among in- 
ferior stocks than among superior stocks. 


Mechanism first, for chemical and psychological 
processes operate through it. 
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Osteopathic Treatment of Acute Conditions* 


C. STEELE Betts, 
Huron, S. D. 


Fatalities should seldom, if ever, occur under 
osteopathic care if the case is seen before complica- 
tions have arisen, except in the very young, the 
aged, and those previously afflicted with a chronic 
debilitating disease. 

The osteopath by specific adjustment is able 
to release the greatest and most irresistible recu- 
perative force in the realm of physical existence ; 
the inherent resistance of the body’s organic reac- 
tion to destructive processes within the tissues. 

This recuperative power has been active in man 
even before his present physical perfection was 
manifested and has preserved the race through all 
the plagues that have threatened his existence so 
that ages ago his body overcame all its diseases, 
he lived out his normal expectancy, reproduced his 
kind, and populated the whole earth before ancient 
medicine, not even mentioning the modern science, 
had done anything to help or hinder. It is doubtless 
true that, owing to the rigors of his surroundings and 
the strenuous efforts necessary to supply food for 
himself and family and to guard against the dan- 
gers that constantly threatened existence, those 
in whom recuperative forces of the body were not 
active and strong did not survive to reproduce, so 
that present generations are the beneficiaries of this 
law of natural selection. If the osteopath gets this 
conception of Nature’s healing powers and has a 
reasonably efficient technic he will not lose con- 
fidence when dealing with acute diseases that may 
present atypical and confusing symptoms. 


BODY USUALLY NORMAL UNTIL ONSET OF ACUTE 
CONDITION 


In acute diseases the organs of the body have 
been until the onset of the attack, functioning in 
a normal manner; there are no debilitated tissues, 
new growths or destruction of secreting or excret- 
ing cells to halt the reactions of the organism to 
the invasion of the destructive processes. There 
may be temporary cessation of function due to the 
paralyzing effects of toxic substances in the fluids 
of the body resulting in improper chemical balance 
or delayed elimination. 

Some of the leading medical lecturers have re- 
cently told the public that Nature was most im- 
portant in the cure of disease. In Minneapolis the 
other day Dr. Arthur J. Cramp, who is the director 
of the department of investigation of patent medi- 
cines and other forms of quackery for the A. M.A., 
in a talk on “Quackery and the Public Health” 
said, “When John Doe feels out of sorts he will, 
in all human probability, be all right again in a 
few days, whether he does something or nothing 
for his condition. If, in the meantime, he takes a 
bottle of patent medicine, he will insist that that 
is what cured him. As a matter of fact, the cure 
was brought about by Nature. John mistakes a 
sequence of events for cause and effect.” 


*Read before the A. O. A, Convention, Kirksville, 1924. 


ELIMINATION GREATEST FACTOR IN TREATMENT OF 
ACUTE DISEASES 


Elimination is the greatest single factor in the 
treatment of acute diseases, as no organ during a 
reaction of this nature ceases to function until the 
nerve center controlling it or the cells of the organ 
itself are paralyzed by toxic substances in the fluids 
surrounding it. In these cases in which the or- 
ganism fails to react quickly and vigorously there 
is present some inhibiting force due to structural 
perversion. This structural perversion may be a 
bony lesion, muscular rigidity, or an organic dis- 
placement. Here is where the osteopath by specific 
technic is able to render real and efficient assistance 
to Nature’s healing powers, by removing or lessen- 
ing the inhibiting influence to the organic reaction. 
In all acute and infectious diseases pay special 
attention to the lymphatic drainage from the af- 
fected organ as the duration of the attack and the 
rapidity of the reaction bear a direct ratio to the 
degree of lymphatic absorption. 

In all acute infections of the head region and 
in measles, whooping cough, scarlet fever, and 
pneumonia a technic, similar to that described by 
Dr. C. Earl Miller, secures a better drainage of 
the lymphatic glands of the nose and throat, will 
hasten Nature’s reaction, and is a preventive meas- 
ure against abscess formation in the mastoid cells, 
tonsils, and glands of the neck. 

SWEATING STIMULATES ELIMINATION 

Elimination can be greatly increased and the 
inhibiting effects of the toxins on the vital func- 
tions of the body materially lessened by sweating 
the patient. The best results are obtained by the 
application of heat which stimulates Nature’s ex- 
cretory apparatus in the skin and seems to remove 
from the system a greater amount of toxins than 
when sweating is induced by drugs which seem to 
resemble the sweating of patients in collapse. 

I instruct that hot water bottles, electric pads, 
flat irons, fruit jars filled with hot water, and so 
forth be put around the patient and instruct the at- 
tendant to give the patient warm drinks at frequent 
intervals during the period of the sweat which lasts 
from two to three hours. If the patient dislikes 
hot drinks, give him cold water, as it is a flushing 
of the tissues that is desired. This treatment is 
especially effective in influenza, pneumonia, acute 
arthritis and bladder troubles, and in tuberculosis. 
I repeat this treatment daily until satisfactory re- 
sults are obtained. In grippe, influenza, threatened 
pneumonia, or tonsillitis a specific osteopathic 
treatment followed by a sweat will abort the dis- 
ease in a day or two, as a general thing. 

In tonsillitis astonishing results can be ob- 
tained by correcting lesions of the occiput or upper 
two ribs. Patients unable to swallow can, in a few 
hours time, eat and drink when you open the “bung 
holes” at the base of the skull removing the pressure 
from the carotid arteries and letting the full volume 
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of blood enter the brain instead of being forced out 
into the tissues of the throat. 

Deep corrective treatment over the upper ribs 
combined with the lymphatic pump treatment will 
secure immediate decrease of the swelling, in many 
cases. 

PNEUMONIA 


In pneumonia keep the chest warm, first by 
treatment to secure circulatory and lymphatic free- 
dom and by the application of artificial heat to the 
chest walls, especially in the region between the 
scapulae as this is the nerve center for the lungs 
and the muscular origin of a large group of the 
muscles of respiration which if allowed to remain 
in a contracted condition limit the movements of 
the chest and directly retard the lymphatic drain- 
age. Many authorities now are convinced that the 
benefits of deep breathing are due to the increased 
pumping action of the chest movements and not so 
much to increased oxidation. Keep the muscles of 
the neck and shoulder region in a normal relaxed 
condition by the use of coverings to protect them 
from drafts of air. In the case of patients with 
open-work and sleeveless nightgowns insist on the 
use of a real covering, as results are dependent upon 
a condition of normal musculature. 

LYMPHATIC DRAINAGE NECESSARY 

Dr. Still tried to impress us with the necessity 
of lymphatic drainage, referring often to the dis- 
eases resulting from lack of drainage from the 
fascia which he characterized as a special storage 
tissue for lymph having a direct bearing on life 
and repair of the body. 

Two years ago in answering an attack on osteop- 
athy by the National League for the Prevention 
of Cancer in which it was said that osteopaths 
spread cancer by rubbing; | called attention to the 
fact (1) that we do not rub and (2) that cancer 
usually occurs in regions that are richly supplied 
with lymphatic fluid and glands and that as “the 
blood feeds the lymph and the lymph feeds the 
cells” it might be that obstructions retarding the 
lymph flow would result in overgrowth of the spe- 
cialized cells in those regions. Osteopathy by re- 
moval of such obstructions would undoubtedly have 
a deterrent effect on such conditions. 


ICE PACKS EFFECTIVE 


In acute arthritis I have had wonderful results 
with the use of ice on the inflamed joints. It being 
generally conceded that this trouble is due to an 
infection of the tissues of the articulation, ice is 
the logical treatment and does stop the pain and 
greatly lessens the severity and duration of the 
attack. The cold seems to render the infecting 
organism less resistant to the bactericidal action 
of the antibodies in the blood and lymph streams 
whereas the use of mild heat seems to increase their 
activity and resistance. Ice is also used to control 
the pain in severe cases of neuritis, especially 
sciatic neuritis, and it shortens the time necessary 
for Nature to immunize the infecting agents in 
such cases. 

A patient this spring developed multiple 
arthritis following an operation for empyemia, and 
to control the pain eight ice bags were used two 
successive nights with complete relief of pain so 
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that the patient slept well, much to the amazement 
of the surgeon, who had never seen a patient with 
a case of such severity able to sleep without the use 
of sedatives. 

In typhoid fever ice bags over the abdomen are 
a convenient means of controlling the fever and 
preventing delirium, and seeming to have an in- 
hibiting effect on the infection. 

Ice cannot be so successfully used on the neck 
regions to combat abscess formation as it seems 
to contract the muscular tissues and interfere with 
lymph drainage with an aggravation of symptoms. 

In diarrheal conditions, especially those due to 
infection of the lower colon, the hot enema will 
get results by its direct effect on the circulation of 
the mucous lining. In our section of the coun- 
try during the flu epidemic, the type showing the 
typhoid symptoms with diarrhea and metorism 
was the cause of more fatalities than pneumonia 
during the early part of the scourge; these, we 
were able to control with the use of hot enemae 
repeated at intervals of two hours. 

Never neglect this important feature when deal- 
ing with convulsions or very nervous conditions 
in children if you are not entirely satisfied that 
the bowel condition is all right. 

Following severe diarrheal conditions in child- 
ren or adults sometimes the bowel may prolapse 
or telescope in the region of the sigmoid flexure 
with complete stoppage. 

Take the child up by the feet with head 
down and jerk him sharply upward and downward 
two or three times then elevate the foot of the bed. 

In my early experience I was called to see a 
child dying of this trouble under medical care and 
this maneuver did not enter my head so that no 
assistance was given. Reflection on this case 
evolved the right technic so that in the next case 
of this kind the results were entirely satisfactory 
and the life of the child was saved. 


RELIEF OF PAIN IMPORTANT IN ACUTE CONDITONS 


In the care of acute cases the physician must be 
able to give the patient relief from the pain or 
symptoms that caused him to send for the doctor. 
This relief must be forthcoming early or many 
patients will send for some one who will give it to 
them. The medico usually does this by the nar- 
cotic route or by the use of some drug of a sedative 
nature, which will in all probability delay Nature’s 
reaction, but many will not consider that when 
suffering from pain that they think could be 
stopped somehow. 

A judicious use of hot and cold applications, 
enemas, bandaging, etc., following a specific treat- 
ment of the nerves and organs involved will nearly 
always give relief. 

Whenever you have a severe case to handle the 
neighbors will give a lot of advice to the family, 
some in your favor, but often detrimental. If you 
have the right conception of what osteopathy 
means and faith in Nature’s healing powers, com- 
bined with an efficient technic and the ability to 
explain how and why, results will soon be appar- 
ent. 

In cases of gall-bladder and renal colic, inhi- 
bition will usually give relief, but not always. In 
such cases, if the patient has not a great deal of 
fortitude, it is better to resort to a narcotic. 
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In South Dakota osteopaths are registered 
under the Harrison narcotic law, and in cases that 
demand immediate relief, I administer a hypo- 
dermic. 

A differential diagnosis must sometimes be hur- 
riedly made and the cause of an obscure pain or 
atypical symptom determined. A patient came into 
the reception room and lay down on the couch, 
groaning at regular intervals with a severe pain in 
his arms and shoulders. As soon as possible he 
was taken into the treating room and this story 
of the case was given while I was examining him. 
Two days previously he had been seized with 
severe abdominal cramps and diarrhea, for which 
medical assistance had been sought and _ the 
diarrheal condition checked. The next day these 
severe rheumatic pains developed in his shoulders 
gradually becoming more severe and regular and 
the medicine did not give relief. Examination re- 
vealed no temperature, swelling, or signs of neuritis 
but a sensitiveness over the intestines and a re- 
curring vigorous peristalsis with no bowel move- 
ments. A diagnosis of referred pain from intes- 
tinal cramps was made, the spine given attention, 
and an enema ordered with complete and imme- 
diate relief. When called to care for any acute dis- 
ease promptly stop the intake of food for a few 
days or until‘'the symptoms abate and normal hun- 


ger returns, and then be sure that your orders are 
heeded as to amount to be taken. This does not 
mean that the patient is to be filled-up on orange 
juice or any other “fruit diet.” Fruit is a food and 
not as many people like to think an appetizer or 
body cleanser. 

Nature closes the mouth of any sick animal, 
yes even man himself; but man, the only animal 
with the powers of reasoning, perverts this faculty 
to his own destruction in his desire to “do some- 
thing to keep up his strength” by tempting the 
patient with tasty food. 

Food eaten during a vigorous organic reaction 
when the body is burdened with an accumulation 
of the products of disease is poison and sometimes 
is the last straw that breaks down the normal re- 
action of the organism. 

In the care of acute diseases bear in mind the 
internal secretory glands and know their function 
and blood and nerve supply and use a specific tech- 
nic that will maintain them in as near a normal 
condition as possible. 

It is in them that Nature has her “Serum and 
anti-toxin factory,” and unless they deliver the 
necessary ingredients into the blood stream being 
hurried to the seat of action, the disease will win 
out in the “Battle of the Cells.” 


The Specific Cure of Pneumonia 


C. Eart Miter, D. O. 
Bethlehem, Pa. 


Pneumonia in its various forms is second only 
to tuberculosis in its claim of human life. It is even 
more vicious than tuberculosis, because of its rapid 
course, and claims as its prey chiefly the strong, 
robust, young people. It would seem that physical 
fitness does not provide an immunity against this 
disease. 

In the United States alone 90,000 lives are lost 
annually as a result of this infection, which has 
been well named “The Captain of the Men of 
Death.” This means that the treatment of pneu- 
monia, as given in the past, has failed 90,000 times 
each year. There seems to be a great need for a 
more effective, and specific treatment of this disease. 

The treatment to be described has been used 
and tested by the author for seven years, which in- 
cludes the time of the great flu epidemic. During 
this time several hundred cases were treated. There 
was but one case which proved fatal, and this one 
was complicated with tuberculosis and organic 
heart trouble, and the patient had been a semi- 
invalid for many years. Of these many patients 
treated, nearly every one showed a general improve- 
ment from the time the first treatment was given. 
The fever subsided in from 12 to 72 hours, and not 
one case went to a characteristic pneumonia crisis. 
It is a real pleasure to treat a case of pneumonia 
and to predict that it will not go to crisis, and that 
the fever will subside in less than three days, then 
to fulfill this seemingly rash prediction. There is 
no waiting for a crisis on the ninth day. The pa- 
tient and family are relieved of that terrible anxiety 


of having to wait nine days in distress before the 
outcome can be determined. When specific treat- 
ment is given, there is something definite to be 
looked for and expected. There is no waiting and 
hoping for the best. Resolution occurs in a very 
short time because there has been very little de- 
struction of body tissue. The patient recovers in 
from three to five days. 

In order to make this discussion specific, it is 
advisable to consider only the acute lobar form of 
pneumonia. The pathology and symptomatology 
and the predisposing causes will not be discussed. 
Only the bacterial cause and the method of forc- 
ing the body to make a specific defense will be con- 
sidered. 

The bacteriological findings in 474 casgs ob- 
served at the hospital of the Rockefeller I lite, 
showed that 454 cases were due to the diplocoecus 
pneumoniae. The remaining 20 cases were due to 
the bacillus influenzae, Friedlander’s bacillus, 
staphylococcus, and streptococcus. Of the 454 cases 
which were due to the pneumococcus, 151 cases 
were found to be found by Type 1 pneumococcus ; 
153 cases were due to Type 2; 59 cases to Type 3; 
and 92 cases to Type 4. 

These different types of bacteria are determined 
by bacteriological tests made from cultures taken 
from the peritoneal cavity of white mice which have 
been inoculated with the sputum of pneumonic pa- 
tients. The test requires from 8 to 24 hours, and 
can be determined only by an expert bacteriologist. 
For this reason, the Rockefeller method is of prac- 
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tical value only in cases that occur near laboratories, 
which are capable of making a specific bacterial 
diagnosis. 

The Rockefeller Institute has not only differ- 
entiated the different types of pneumococci, but has 
also developed a serum which is claimed to be 
specific for Type 1. It will be observed that Type 1 
is the most prevalent type; however, it is less 
virulent than Types 2 and 3. In other words, there 
are more cases caused by Type 1, but the per- 
centage of deaths is less even in the absence of 
specific treatment. There has been no serum de- 
veloped for the other three Types. Cases due to 
Types 2, 3, and 4 are compelled to depend upon the 
natural defense of the body for a cure. 

Pneumonia is a self-limited disease, and some 
cases recover regardless of the Type of infection 
present, and regardless of the treatment employed. 
It would seem that the body is capable of making 
its own specific serum. The recovery of these 
cases is due to what may well be termed the spon- 
taneous cure, or the auto-immunization of the body. 

The subject of the spontaneous cure will first 
be considered. This spontaneous cure was first 
recognized by Dr. A. T. Still fifty years ago. It 
was he who first declared that “The cure of the 
body is due to something within the body itself.” 
It was he who gave to the world the first practical 
theory of immunity. Since that time other men of 
science have advanced theories of immunity. Ehr- 
lich claimed “the cure of the body is due to the 
reaction of the cells of the body.” Metchnikoff 
said “the cure is due to the phagocytic action of 
the leucocytes of the blood.” Sajous says “the im- 
munity is due to the secretion of the ductless 
glands.” Kyes and Lane showed that the im- 
munizing organ in the body is the spleen. All these 
theories come within the first declaration of Doctor 
Still, and are only attempts to explain in a specific 
manner what constitutes the spontaneous cure of 
the body. 

Likewise, the principle of the spontaneous cure 
is used in all attempts made at specific treatment of 
infections. The serums, vaccines, antitoxins, and 
so forth, all have as their basic principles the fact 
that the body will defend itself against bacteria 
or ‘bacterial toxins when they are present in the 
body. Dr. C. H. Duncan made a filtrate from 
sputum taken from the body, and inoculated the 
patient with this filtrate, so as to force the body 
to defend itself against the specific toxin. Dr. 
Artault de Vevey, the Frenchman, would burn a 
patient and extract the lymph which collects be- 
neath the blister. The patient was then inoculated 
with his own lymph in an effort to arouse a specific 
defense. 

It will be observed that each attempt at specific 
treatment consisted in the introduction of some 
form of toxin into the body of either an animal or 
a human being, and expecting the body to make a 
specific defense against the toxin with which it had 
been inoculated. In each attempt made at specific 
treatment, the burden of cure is left to the defensive 
mechanism of the body. 

A careful study of the phenomena of spon- 
taneous cures will show that when a patient has 
pneumonia, or in fact any bacterial disease, the 
bacteria which are present in the body give off a 


waste product or toxin. There is also some tissue 
destruction taking place. This destroyed tissue, 
together with the bacteria and the bacterial toxins 
constitute the toxic complex. This toxic complex 
is absorbed partly by the veins. The greater por- 
tion is filtered through the lymphatic glands and 
then carried by the lymphatic vessels to the thoracic 
and lymphatic ducts, and is then emptied into the 
general circulation. 


THE SPECIFIC CURE 


The specific cure and the spontaneous cure are 
identical in principle. But, in the spontaneous cure 
the rate of absorption of toxins is slow, because the 
lymphatic circulation is retarded. Consequently, 
the body’s defensive reaction is also slow and the 
disease runs a natural course to crisis in nine days. 
In the specific cure all the elements, which consti- 
tute the spontaneous cure, are concentrated and 
exaggerated. The lymphatic circulation is greatly 
stimulated. The absorption of the toxic complex 
is very rapid. The infected area is drained of its 
waste material, and is supplied with fresh lymph 
to rebuild it. The toxins are suddenly forced into 
the veins. In brief, it is a method of surcharging 
the blood stream with the toxic complex. In other 
words, it is an intra-venous inoculation or an auto- 
vaccination of the patient with the toxins which 
are already present in the body. The burden of 
cure is then forced upon the defensive mechanism 
of the body, which in turn determines specifically 
the toxins present and produces specific antibodies 
directly against the antigen, which is the toxic 
complex. 

When the body defense is aroused to specific 
reaction, all the cells which possess a special affinity 
for the absorbed antigen produce the substance 
(antibody) which fixes the antigen, holding a cer- 
tain quantity, en-surcharge, and allowing the re- 
mainder to pass into the blood stream. There will, 
therefore, then be an excess of antibodies in the 
cells and also in the blood stream. Let me repeat. 
These antibodies in excess constitute the immunity, 
and effect the specific cure. 


LYMPHATIC DRAINAGE 


The auto-inoculation or vaccination is accom- 
plished by increasing the action of the natural 
lymphatic pump of the body. The mechanical prii- 
ciple of this pump is the increasing and decreasing 
of intra-thoracic pressure in respiration. The force 
of the lymphatic pump may be increased by exert- 
ing pressure on the thorax just below the clavicles, 
over the terminal points of the lymphatic and 
thoracic ducts. When the thorax is depressed, the 
lymph is forced out of the ducts and into the veins. 
As the thorax is allowed to expand, the ducts are 
again filled with lymph. This is not unlike arti- 
ficial respiration. The manipulation is continued 
for a period of 10 to 15 minutes. 

Not only does this increased circulation drain 
the lymph from the lungs, but at the same time 
each and every cell of the entire body is relieved 
of the toxic waste, and in turn is bathed with fresh 
lymph to rebuild it. This has a far-reaching effect, 
especially upon the nerve centers of the entire 
body, inclusive of the brain and spinal cord. The 
heart muscles, as well as the nerves which govern 
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it, are relieved of their ashes and given a fresh 
supply of fuel, so to speak. 


THE REACTION 


Several hours after a specific drainage treat- 
ment is given, there occurs a systemic reaction. 
This may be likened unto a crisis, but is less severe, 
and may well be called a “pseudo-crisis.” In some 
cases there occurs several reactions, these latter 
reactions are less severe, however, than the first. 
Following the reaction the temperature falls, and 
may even become subnormal. There may occur a 
second rise in temperature, which, however, seldom 
becomes as high as it was formerly. The temper- 
ature subsides in from 12 to 72 hours. The patient 
may feel exhausted and weak after the reaction. 
This period is of short duration, depending however 
upon the virulence of the infection and the severity 
of the reaction. Recovery usually dates from the 
time of the first reaction. 

Cases of pneumonia treated in the first stage 
seldom progress to the second stage. The conges- 
tion is broken, even during the time of the treat- 
ment, and recovery begins immediately. In fully 
developed cases the physical signs remain in the 
lungs several days after the fever has subsided. 
This would mean that the reparative process is 
unable to keep pace with the serum defense. 

Elimination is very important in a case of 
pneumonia. This is very simple, in fact, the toxins 
which are absorbed by the blood have already been 
eliminated by the cells. These toxins which enter 
the blood in a colloidal state must be transformed 
into salts and crystalloids. In other words, they 
must be digested in order to be assimilated or elim- 
inated. Elimination may be increased if the patient 
drinks three cupfuls of hot fluid immediately after 
the treatment, so as to increase the fluid content 
of the body and also to induce perspiration. An 
enema may be given if indicated. 

Elimination of the exudate which collects in 
the bronchial tubes can be greatly increased during 
the time the treatment is being given. When the 
thorax is depressed, some of the residual air in the 
lungs is forced outward, and carries with it the 
mucus from the finer tubes into the larger tubes. 
This induces coughing, and expectoration is the 
result. 
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GENERAL CARE OF THE PATIENT 


Pneumonia patients should be kept in bed and 
not permitted to walk to and from the bathroom. 
They should be kept in a warm but well ventilated 
room, and should be well nursed. The diet for the 
first 24 hours should be largely orange and lemon 
juices. Easily digested food may be given after 
the first day. The fruit juices are continued. Water 
should be supplied freely. Not less than 3000 cc. 
should be consumed daily. Heat may be applied 
to the affected area. An electric heating pad is very 
convenient and effective. Pneumonia pateints should 
be treated twice daily until after the fever has sub- 
sided. No treatment should be given during the 
time the patient is undergoing a reaction. It is 
advisable to warn the patient to expect a reaction. 
Reactions are sometimes severe, and might other- 
wise alarm the patient as well as the family. After 
the fever has subsided, one treatment daily will 
suffice until recovery is complete. 

The advantages of specific treatment for pneu- 
monia are many. No laboratory bacterial diagnosis 
is necessary, because the body makes its own specific 
diagnosis, as well as its own specific defense anti- 
bodies. Nothing foreign is added to the body, either 
in the form of drugs or animal serum. There is no 
danger of serum sickness, as is often the case when 
animal serum is used. The body is forced to de- 
fend itself only against that which is already present. 
This defense is effected early in the disease, before 
the toxins have accumulated in too great a quan- 
tity for the patient to overcome. At the same time, 
the treatment relieves lymphatic stasis and thus 
regulates the lymphatic circulation of the cellular 
structure of the entire body, and provides for the 
neutralization and elimination of the toxins as well. 
No animal serum is necessary. Judging from the 
amount of animal serum now being used by the 
medical profession, there is danger that it will soon 
be found difficult to keep the human race human. 

In conclusion: This discussion has been con- 
fined to the treatment of lobar pneumonia. The 
principle herein advocated, applies just as well to 
nearly all the general bacterial diseases to which 
the human body is heir. 


Natural History of Pneumonia and Its Sequelae as Demonstrated 
By X-Radiance* 


Eart R. Hoskins, D. O. 
Chicago 


Some one has said that knowledge of pathology 
obtained from autopsy findings has value only in 
its application to the prevention of some similar 
case reaching the postmortem table. This is true 
and as a measure accentuates the value of any 
method which releases information before this 
stage. One of such methods is x-radiance. 

The classical syndrome of events cataloging 


*Read at the A. O. A. Convention, Kirksville, 1924. 


the change from normal functioning respiratory 
tissue to the successive stages of congestion, exuda- 
tion, consolidation, resolution, liquifaction, and 
eventually restoration, are all definite changes in 
physical arrangement with corresponding changes 
in cellular and proportionate gross tissue density. 
X-radiance is of service in visualizing patho- 
logical processes which are accompanied by changes 
in tissue density and hence is worth while in the 
study of the natural history of such processes as 
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pneumonia. The successful implantation of a col- 
ony of pneumococci results in typical phenomena of 
inflammation which means a localized increase in 
vascularity with a corresponding decrease in poten- 
tial localized air content. A great many such 
processes begin, but fortunately, only a very smal} 
percentage progress. Those that do we call pneu- 
monia. 

With the spread both as a reaction to the 
primary infection and as disseminated secondary 
colony formation there is a corresponding increase 
in the volume of lung tissue involved, and an equiva- 
lent change in the appearance of the condition as 
depicted on an x-ray plate. The submerging of 
alveolar spaces by the following exudation still 
further decreases air opportunity and leads to a 
further increase in cloudiness on the radiograph. 

With hepatization, the retraction of the con- 
solidation results in a still more dense shadow with 
slightly decreasing size until coagulation is com- 
plete. Liquifaction and resolution show as di- 
gested openings as the coagulate until pathways 
are cleared to the larger bronchials for its evacua- 
tion as prune-juice sputum. As more coagulate is 
digested and excreted or reabsorbed larger areas 
show as open spaces and with localized return to 
function the vascularity of congested spaces be- 
comes less profuse with accompanying return of 
the original air content to the alveolar spaces— 
and normal shade on the radiograph. 

But pneumonia does not always follow this 
charted course and the large number of potential 
complications have always to be considered. If 
osteopathy had done nothing else but decrease these 
death-dealing complications, it would still be a 
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monument to the memory of our founder, Dr. Still. 

The most common side result is at least the 
partial failure of accomplishment of resolution. This 
seems to be best displayed in the lobar pneumonias 
of adolescents. The tissue stress of typical pneu- 
monia is very severe and requires great endeavor 
on the part of the body to recuperate properly. If 
a lobe or lung is left filled with coagulate even after 
the toxic manifestations have run their course the 
oxygenation of blood is impeded in proportion to 
the percentage of lung still filled with inert material. 
Natural recovery is thus retarded and the patient 
is left in excellent condition for the easy reception 
of additional types of infection. The most serious 
of these is the typical lung abscess in which a septic 
process engrafts itself upon an ideal culture media 
for its growth. The liquifaction of the coagulate 
becomes pus rather than the normal excretion and 
is absorbed rather than excreted until it burrows 
its way to a large enough open bronchus to allow 
its expulsion. Failure to resolve quickly also allows 
time for a greater amount of new scar tissue to 
blend with the normal interstitial lung tissue and 
along the bronchial tree. This newly formed con- 
nective tissue follows the program of all newly 
formed connective tissue and contracts as does a 
cutaneous scar. Its contraction in the thorax 
means a lessening of the area easily occupied by 
air; increases the difficulty of ventilation; and 
markedly decreases resistance to the implantation 
of tuberculosis. 

These and similar results are structural and 
cause such changes in tissue density that they dis- 
play worth while information on a radiograph. 

17 N. State street. 


Osteopathy in Acute Infectious Diseases* 
A. DeWrrt, D. O. 


Rockford, Illinois 


On'the way home from autopsy at Cook County 
‘Hospital? a man carrying a physician’s satchel 
, chanced to take a seat beside me on the “L.” He 
reached over and took my Zeit’s Protocol saying 
that it looked familiar, and that Zeit had once been 
his instructor. The conversation thus opened. 

He asked me where | was studying, and when 
he found I was preparing to become an osteopathic 
physician he asked, “Just what is the basis of osteo- 
pathic therapy?” It was an honest question, and 
as best I could I attempted to explain to him that 
osteopathy was based upon adjustment—not only 
adjustment of structure, but adjustment in the 
fields of hygiene, dietetics, environmental and men- 
tal perversion, respectively. “It is a broader field,” 
he remarked, “than I had supposed.” “But,” he 
added, “in acute infectious diseases you can’t do 
anything for them, can you?” 

It was then I turned the tables and asked him 
what medicine could do for them. Knowing some- 
thing of medical books I was aware of the little 
faith even the medical practitioner has in drugs, 
as far as specific medication is concerned. Before 
there was time for further discussion we were at his 


*Senior Thesis, Chicago College of Osteopathy, 1924. 


station and he had to get off, which was perhaps 
just as well for it is hard to convince one that 
osteopathy has any merit in acute conditions. Ex- 
perience has to be the teacher. 


CAUSES OF ACUTE INFECTIONS 


It is a matter of general agreement among 
authorities that the exciting cause in acute infec- 
tious diseases is some specific organism, known in 
most cases, unknown in a few others; that these 
diseases occur in persons when for some reason the 
vitality is lowered, either by direct contact with the 
disease or by means of fomites, and occur more 
often at certain seasons of the year. Also the fact 
that such organisms as the streptococcus, staphio- 
coccus, or pneumococcus are practically always 
demonstrable in smears made from the nasal or 
pharyngeal discharges of most people, and that 
these people do not at the time have any acute in- 
fectious disease for which such organisms are re- 
sponsible—as pneumonia, tonsillitis, and so on, goes 
to show that these organisms are either not suffi- 
ciently numerous or virulent, or that the person has 
such a strong resistance, that the organisms have 
no chance to multiply rapidly enough to overcome 
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the resistance ;—in other words, are too much occu- 
pied “holding their own” and can make no advance. 

This is also true in the case of persons who are 
exposed to some diseases as scarlet fever, measles, 
or diphtheria, but who do not contract the disease. 
They need not have a passive, but do possess an 
active immunity. By this we mean that such per- 
sons must have in the blood certain antibodies 
which render the organisms incapable of growth 
or reproduction. 

But if these same persons are exposed to con- 
tinued extreme fatigue, to extreme chilling by cold 
or wet, and added to this are deprived of the neces- 
sary nutrition and rest, the body loses its power of 
resistance and becomes unable to furnish the anti- 
bodies to put up the fight. This may result from 
muscle fatigue which changes the alkaline reaction 
of the tissue fluids or its balance between alkaline 
and acid, to extreme acid reaction; because of this 
the nerve trophicity is depleted. Then there re- 
sults impaired function of the part of the body for 
which the organism has a predilection. The lack 
of proper oxidation makes the blood unable to con- 
tinue manufacturing the antibodies in sufficient 
quantities to cope with the disease organisms and 
they begin to overpower the body. 


LOWERED RESISTANCE 


This beginning lack of resistance may not be 
grossly apparent, especially in children, but if one 
is keenly observing or goes into the history very 
thoroughly, there usually is found some evidence of 
a drop in the standard of vitality, as malaise, rest- 
lessness, or digestive disturbance, however slight. 
It is at this point that the part of the body attacked 
first ;—for example, in diphtheria, the tonsils and 
pharynx, in pneumonia, the lungs—become con- 
gested and inflamed. It is the seat of the invasion 
in which the fight begins. The tissues become 
edematous, swollen with exudate which contains 
the products of inflammation including cells of the 
tissue, leucocytes, erythrocytes, and dead bacteria. 
The part becomes hot and dry in the attempt to 
destroy the organisms, and as the fight increases 
the engorgement increases. This impedes the cir- 
culation and prevents new blood appearing on the 
scene of action where it is so much needed. It 
is about this time that the bonds controlling heat 
centers in the medulla are loosened and the phy- 
siological functions kept in reserve for such emer- 
gency are called upon. With this general body 
temperature rises. The organisms are to be de- 
stroyed in this way if possible. But with this 
the body fluids are depleted; and also at this 
time the toxins of the bacteria become most dis- 
seminated throughout the body, so that the func- 
tions of the kidneys are impaired; the skin be- 
comes hot and dry; the respiration and pulse are 
increased. The lymph drainage is impeded, and 
the lymph glands become enlarged. The entire 
circulation is clogged from the congestion and 
toxins. 

Now if the normal blood has the power to cope 
with these bacteria the osteopath knows that his 
problem is to restore the normal reactions to the 
blood and to put the blood in complete circulation 
again. He knows that no drug which whips up 
the heart is a rational procedure. The heart is al- 
ready overworking trying to push blood through 
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congested organs too dammed up to receive more; 
that drugs to act on elimination are only a further 
load for an already over-burdened highway to carry, 
especially with the side issues of their uncertain or 
deleterious effect. He knows too that no drug is 
powerful enough to act on those organisms or 
destroy those toxins which is also not powerful 
enough to destroy the tissues of the body. 

The problem then of the osteopath is to get 
elimination, secure normal circulation of blood and 
lymph, and to change the reaction of the blood, 
thereby producing nerve nutrition and function. 


ELIMINATION IMPORTANT 


To secure the elimination involves the action of 
bowels, kidneys, skin, and lungs. Water comprises 
so large a part of the body tissue it can always be 
received with benefit. To begin with the bowels 
are evacuated by its use in enemas. 

So important are the enemas and the results 
thus attained that it is not alone sufficient to pre- 
scribe such, but necessary to give detailed direc- 
tions to the one in charge of the patient for the 
procedure. The patient is placed on the left side. 
The knees may be flexed or slightly drawn up. 
The container should only be a few inches above 
the level of the hips, and the water allowed to pass 
slowly to prevent ballooning of the rectum; and 
that the water may pass high up into the colon, 
and be retained for awhile before the rectum is 
stimulated to defecation. This will accomplish 
peristalisis in the colon, and some of the water 
absorbed also. After the water has all entered the 
colon the patient may lie on the back, then on the 
right side letting the water pass the length of the 
colon. Small quantities of one injection should be 
used with children, followed a few minutes later 
by a second and third, or even more until good 
results are obtained and the character of the re- 
turn indicates the contents of the colon have been 
removed. The enema should be given warm and 
one teaspoonful of salt added to a quart of water. 

In some cases where there has been a consti- 
pated condition and response to salt water enema 
is not efficient, the soap suds enema may be 
necessary ; use any good quality of soap and make 
the water milky. Also a milk and molasses enema 
is very effective in stubborn cases. Three cups 
of milk and a good cup of molasses are heated so 
that a good emulsion is made. Inject very slowly, 
and watch the patient closely as sometimes the 
reaction is very vigorous. During the retention 
of the enema it is often helpful to massage the 
abdomen gently with the palms of the hands or 
lift up carefully the pelvic viscera. 

To increase elimination from the kidneys nothing 
is better than water. It dilutes the toxins and in- 
creases the amount of flow through the kidney 
tubules, thus helping to wash out the poisons be- 
fore further absorption. The water may be taken 
as a cold drink in copious amounts and should be 
given at regular intervals to insure a_ sufficient 
amount. Fruit juices may be added to cool drinks 
or taken as hot drinks if the patient wishes, but 
no sugar should be added to these. The fruit 
juices will help to alkalinize the urine which always 
has a tendency to high acidity in these diseases. 
Water absorbed from the enemas will also assist 
as a diuretic. These methods both add to the body 
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fluids which are very much depleted during a high 
fever. 

During the onset of the disease, especially in 
lobar pneumonia, or of the eruptive diseases, the 
patient suffers with chills or chilliness. If possible, 
and the prostration not too great, it is well to 
give a hot bath of a few minutes duration, con- 
cluding with a brisk rub with a turkish towel. 
This increases circulation and relieves congestion 
of the lungs or other viscera, and if the patient is 
then warmly covered in bed it is often followed 
by a profuse perspiration which leaves the patient 
rested, warm, and comfortable. If impossible to give 
a tub bath, or the patient is too ill to deem it ad- 
visable, very good results can be attained by giv- 
ing sponge baths under the covers, being caretul 
that the parts are not exposed while sponging. 
The water used may be quite warm and only small 
areas of the body bathed at a time, wiped care- 
fully, and another bathed. This is also of very 
great relief at any time when the temperature is 
running high or during delirium. Often it will 
soothe and quiet the patient so that sleep follows. 

Besides the tub and sponge baths, hot foot baths 
are very effective, drawing the blood from the head 
and lungs, and thus relieving congestion. The 
water should be as hot as one can place the hands 
in and to it may be added several tablespoonfuls 
of ground mustard. The patient may be placed 
crosswise on the bed and the feet dropped over 
the side, being sure to cover the body and legs with 
blankets to prevent chilling. Keep adding hot 
water and continue for 15 to 20 minutes. The 
patient may lie lengthwise of the bed and the 
bath be placed on the bed and the knees drawn 
up and feet placed in tub. Wipe briskly and put 
hot water bottle to patient’s feet afterward. 

If there is sore throat or lung congestion cold 
packs may now be placed to the part for 15 minutes 
at a time until relief is felt. 

While the temperature lasts no food should be 
given except the water and fruit juices as it will 
increase the fever. This should be explained to the 
family who fear that the patient is losing strength. 
They can be told that no strength is being used, 
and that the fruit juice and water are adequate for 
a few days. When the temperature falls a liquid 
diet of broth may be instituted and vegetables and 
milk may be added slowly. 

Besides this general care the osteopath has the 
big part of his work to do. In examining his 
patient for diagnosis he has carefully inspected and 
palpated the condition of the general body muscu- 
lature, the bony deviations of the spine, and tension 
of various muscles; the size and feeling of the 
glands, especially in the cervical and axillary re- 
gions:—as Dr. Proctor expresses it—“the vital 
feel of the tissues.” These tense muscles must be 
gently and carefully relaxed by skilled and intelli- 
gent fingers. The bony lesions corrected if possi- 
ble though if the patient is too ill that may have 
to be postponed a day or so. However, in a child 
it can usually be done at the time, or in case the 
patient is seen at the start of the disease. The 
glands if swollen and sore must not be handled 
or worked over by direct manipulation, but may be 
drained by slow movements above and around 
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them, care being taken to avoid any but the gentlest 
handling in any way whatsoever. 

If the muscles are too rigid at first to make 
bony corrections they may possibly be made a day 
or two later after relaxation of the tissues and 
elimination is secured. They are rigid because 
the tissues are full of toxins and have lost their 
normal elasticity. This in turn puts traction on 
the bony insertion and attachment, changes the 
contour of the part and affects the circulation to a 
further degree. 

It is a great relief to the patient whose whole 
body is aching from this tension and the toxic 
condition to sense the relaxation which comes from 
the osteopathic treatment. No opiate or hypnotic 
in the form of drugs can possibly give the sense 
of comfort which comes from the intelligent work 
of the osteopathic physician, who is able and does 
so efficiently assist Nature to use inherent resources 
of the body to heal disease by restoring normal 
physiological function. 

603 Sunset Ave. 


Diseases of the Liver* 
PAULINE R. Mant te, D. O. 
Springfield, Ill. 


Dr. Andrew Taylor Still, in his Philosophy and 
Mechanical Principles of Osteopathy, tells us the 
liver swings, as in a hammock, formed of five liga- 
mentous ropes attached to the spine and diaphragm 
with the abdominal ends firmly fastened to the liver 
until they have surrounded the whole organ and 
returned to the spine and diaphragm, making a 
swinging bed or hammock to suit the form and 
functions of this organ of the body. He tells us 
there must be perfect normality of this hammock 
or ligamentous ropes, or disease will be the re- 
sult. This hammock is supplied with the neces- 
sary openings for the passage into the liver of 
blood, lymph, nerves, and all supplies necessary to 
its functioning processes. 

The Old Doctor believed and taught, and the 
experiences of himself and all of us, his students 
and followers, bears out this belief that many dis- 
eases of the liver are caused by hurts, jars, jolts, 
temperatures, and poisons. Thus the loosening or 
severing of any or even a portion of the ligamen- 
tous ropes holding the liver in place will affect 
the functioning of the liver according to the extent 
of the injury. 

The direct injury may be to the spine at the 
point of attachment of these ligamentous ropes 
causing a disturbance in the functioning of the 
liver; and a disturbance in the functioning of the 
liver is followed up by disturbances of function in 
all other organs and parts of the body that are de- 
pendent upon the liver to supply to them the prod- 
ucts it manufactures. Each organ creates its 
respective fluids from substances gathered or ex- 
tracted from the source or sources of nutrition. 

Diseases associated with slow intestinal peristal- 
sis are those often spoken of as diseases of the liver 
and bile passages. We may say the substance of 
the liver is seldom diseased and that it gets the 
blame for many ills for which it is not responsible, 
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or it is only indirectly responsible. Patients tell 
us they have biliousness, torpid liver, and gall- 
stones; that they have taken certain drugs because 
they act upon the liver; but it*is found these drugs 
have no such action. 

Calomel is most generally believed to work upon 
the liver, but it, in fact, has no such effect. All 
it is capable of doing is to raise such a furor in 
the body that all its forces become swayed against 
it and demand that the objectionable foreigner shall 
be thrown out and forcibly ejected. All such, so- 
called liver diseases in reality mean constipation. 

Just why the liver is the largest organ of the 
body or why we need such an amount of liver is 
not known, and neither is it known why a consid- 
erable portion of the liver can be removed without 
causing death. The liver, like the body as a whole, 
is better known and understood by what it does 
than by just what it is. 

We know that one purpose of the liver is to se- 
crete bile; but that is probably no more important 
than its ability to neutralize poisons formed in the 
intestines and to prevent them from entering the 
general circulation. The blood, we know, passes 
through the liver before it enters the general blood 
stream on its way to the heart. 

These virulent poisons that are manufactured in 
the process of digestion, between the condition 
of our food as it enters the body and its condition 
when it becomes a part of the body, are neutral- 
ized by the action of the liver and this is probably 
the most important function of the liver. 

The liver is also one of the store-houses in the 
body for fat and glycogen, one of the products of 
the digestion of starch and sugar. In the economy 
of the body the stored supply of fat and sugar 
provides against starvation in times when food 
cannot or should not be taken into the body. 


CIRRHOSIS 


Cirrhosis and gall-stones are the two most im- 
portant diseases of the liver or in the region of the 
liver. Cirrhosis, means tawny-colored and because 
the liver in this disease takes on such a color it 
was given that name. Cirrhosis of the liver is a 
type of sclerosis which means hardened tissue. The 
hardening and contraction of the liver is due to 
inflammations which have produced or resulted in 
millions of scars. Atrophy is also a hardening of 
the liver, impairing its functions, 

From the fact that almost all patients suffering 
from cirrhosis are alcoholics, it was long believed 
that alcohol alone was the cause of it, but since 
by experiment alcohol has failed to produce this 
disease in dumb animals, research workers are look- 
ing for the factor which combines with alcohol to 
produce, in the human creation, these scars which 
harden and contract the liver. 

Inasmuch as non-users of alcohol so seldom con- 
tract this disease its chief cause is classed as one 
of the most serious results of alcoholism. In this 
disease cerebral degeneration takes place and 
mentality is greatly disturbed. As the liver be- 
comes harder and more contracted as this disease 
advances, the venous blood, coming from the in- 
testines, cannot pass through the liver to be re- 
lieved of its toxins on its way to the heart and 
these unchanged poisons reach the brain with their 
degenerating effect. 
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Also on account of this blocking in the liver the 
blood stagnates in the veins of the abdomen and 
the serum oozes from the veins into the peritoneal 
cavity resulting in ascites. The hollow needle 
draws off the valuable fluid which the patient can- 
not spare from the blood, and while it gives tem- 
porary relief from pressure the continued block- 
ing in the liver causes reaccumulation, weakening 
the patient until he dies. Because the veins of the 
stomach are unable to drain into the liver the blood 
stagnates in the stomach vessels until one of them 
breaks and there is vomiting of blood which may 
be instantly fatal. 

This disease may well be considered the most 
evil result of alcohol, for while it works slowly, 
the patient growing weaker and weaker, it is in- 
variably fatal. Like other slow diseases its pre- 
sence is not recognized until it is in an advanced 
stage when it is too late for the removal of the 
cause to be effectual. 

GALL STONES 


Gall-stones are much more common _ than 
cirrhosis; but they are seldom found in the liver 
itself. They are the end product of inflammation 
in the gall-bladder. 

Like so many results of disease, gall-stones seem 
to be an effort on the part of Nature to do good; 
but even the wonders of Nature seem sometimes 
to be mistaken efforts. 

One of the habits or laws of Nature’s processes 
in the body is to create and deposit stony sub- 
stances. When they are confined to the skeleton, 
they are deposited in the right place; but when they 
are deposited in the gall-bladder it would seem 
that Nature has worked over-time in its business 
of creating stony substances. 

As long as the stones remain in the gall-bladder 
their presence is not felt; but now and then a stone 
gets crowded out of the gall-bladder into the cystic 
or common duct and then there is trouble that is 
trouble which expresses itself in the most severe 
pain. The pain is felt mostly in the pit of the 
stomach and is reflected to the right shoulder and 
shoulder blade.. Relief comes when the stone is 
either forced back into the gall-bladder or down 
into the intestine. 

As long as the bile is thin it will readily find its 
way through the gall-duct, while if it is thicker 
and heavier it must flow with difficulty or be re- 
tained. 

The thickening of the bile no doubt has its ori- 
gin in a catarrhal condition of the gall-bladder. 
In the catarrhal condition the bile thickens, be- 
ginning the first cause of gall-stones. 

The early symptoms of gall-stones seem very 
much like ordinary indigestion. The patient com- 
plains of a sense of weight or fullness and some- 
times oppression in the region of the stomach. Very 
often gall-stones are not suspected until suddenly 
the patient suffers a pain so severe that gall-stone 
colic is unmistakable. Some patients suffer so 
greatly that they writhe with pain. The frequency 
of the attacks depends upon how frequently gall- 
stones become lodged in the gall-duct. 

The stones are usually jagged or rough, which 
accounts for the extreme pain while the stone forces 
its way through the gall-duct. The attacks of gall- 
stone colic are followed by intense soreness. In 
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itself gall-stone colic is not fatal or even dangerous, 
only terribly agonizing. While the paroxysm is 
on there is often chilling, fever, and vomiting; 
gall-stone colic may come on at any time; but it 
often comes in the night when the activities of the 
body are most quiet and slow. All types of people 
are subject to gall-stones; but fleshy people seem 
more prone to have them. 

When the stone becomes fixed in the common 
duct there is danger from inflammation at the point 
of irritation from the stone which may pass up 
into the liver itself and produce an abscess or abs- 
cesses which are often fatal from sudden rupture 
into the peritoneal cavity. Abscesses of the liver 
are frequently mistaken for pulmonary tuberculo- 
sis, for the reason that Nature’s easiest, most na- 
tural avenue for the escape of pus from the liver 
is by way of the bronchial tubes. When a patient 
lies in a horizontal position and coughs almost as 
soon as that position is taken and the sputum is of 
a dark, brownish color, the diagnosis may be posi- 
tively made of abscess or abscesses of the liver. 
Patients having abcesses of the liver have been 
known to live many years and then die of some 
other disease resulting from pus poisoning. 

When a person has had many attacks of gall- 
stone colic and there is complete obstruction of 
the gall-duct in which there is great danger of ul- 
ceration and perforation, there seems no way out 
of advising operation to prevent death. 

After the stones have been surgically removed 
it is estimated that in about 10 per cent. of such 
cases they recur. But such extreme conditions are 
rare and many cases that have gone to operation 
could have been cured without surgery. On ac- 
count of the lessened quantity of bile passing into 
the small intestine constipation is always present 
in cases of gall-stones, which can be overcome by 
osteopathic measures and laxative foods. 


DIET IN GALL STONE ATTACKS 


In cases of repeated attacks in which the patient 
has suffered intensely a fast must be insisted upon 
and continued until all pain and the least discom- 
fort has passed away. During the fast the patient 
should drink as much as a pint of distilled or soft 
water every three hours. 

As soon as all discomfort has vanished the patient 
should live for one week on fruit—any kind of fresh 
fruit, morning, noon, and night with no eating be- 
tween meals, but continue the drinking of soft 
water between meals. 

The second week, fruit in the morning—a com- 
bination salad made of raw vegetables dressed with 
equal parts of olive oil and lemon juice with salt, 
and two cooked non-starchy vegetables at noon, 
a slice or two of rye or whole wheat bread with 
a pint of buttermilk or, in the event that butter- 
milk is disliked, two kinds of laxative fruit such 
as prunes, raisins, or figs, stewed without sugar, 
may be substituted for the evening meal. 

Each day for the noon meal one of the non- 
starchy vegetables should be spinach or onions 
and they should be cooked in very little water so 
that there will be none to drain off. Lettuce, to- 
matoes, cucumbers and raw spinach, equal parts, 
makes a delicious salad, dressed with the salad oil 
and lemon juice. 
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Following the first two weeks full directions 
must be given for the eating and general care of 
the body. The laxative foods must be continued 
indefinitely until they become the habit and other 
foods are not desired or missed. 

The habit of eating more of foods that contain 
mineral substances, than of foods that are conduc- 
ive to elimination, our reasoning tells us, will be 
most favorable to the formation of stones in the 
gall-bladder and other places in the body. 

Treatment directed to freeing and strengthening 
the nerves which are too weak to propel the thick- 
ened bile, through the bile duct, together with ap- 
plications of moist heat are great aids in the re- 
laxation and strengthening of all surrounding 
tissues and in thinning the bile as well. 


JAUNDICE 


Jaundice or icterus is characterized by a yellow 
coloring of the skin and mucous membranes of the 
body. The fluids are also tinged with the bile pig- 
ment. Jaundice may or may not be the result of 
gall-stones. If the stone is in the cystic duct the 
bile passes it down into the duodenum and there 
is no jaundice; but if the stone lodges in the hepa- 
tic or common duct it interferes with the passage 
of the bile and jaundice follows since the bile is 
absorbed into the blood when it is prevented from 
passing down into the duodenum. In different at- 
tacks of gall-stones colic the same patient may or 
may not have jaundice, according to the position 
of the stone. There is a type of jaundice not due 
to gall-stones which is caused by a catarrhal in- 
flammation of the bile ducts, which temporarily 
closes them and the patient’s skin becomes yellow, 
while his moods become very melancholy. 

One of the peculiar influences of bile on the sys- 
tem is that it produces melancholia. The liver has 
from time immemorial been regarded as the seat 
of melancholy. Catarrhal jaundice lasts from two 
to six weeks and is very amenable to treatment 
and diet, directed to the thinning of the bile and 
reducing inflammation in the gall-ducts. 


PANCREATITIS 


In some cases the stone lodges in the pancreatic 
duct, turning the bile into the pancreas causing the 
serious and very fatal disease of pancreatitis. This 
is another danger of gall-stones. 

In many cases the gall-bladder itself has been 
surgically removed with no immediate bad effect 
on the patient. While the gall-bladder is seem- 
ingly a mere store-house for bile, experiments on 
animals have proved that when the biliary system 
is disturbed and the bile is lessened even in the 
slightest degree peristalsis is influenced very un- 
favorably and chronic constipation is the result. 

An example of this is afforded by gall-stone dis- 
ease. These patients all complain of constipation 
and none complain of diarrhea. 

Liver sluggishness and its attendant constipation 
prove that they are diseases of civilization and that 
the majority who suffer from diseases of the liver 
are paying the cost of high-living. This was dem- 
onstrated during the World War. While there 
was a restriction to meat only once a day, to the 
use of the coarse breads and a few articles of food 
at each meal, there was a marked decline in these 
diseases. As soon as there was a return to pre- 
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war conditions of nourishment all the former liver, 
gastric, and intestinal disturbances returned. 

Eating habits influence these diseases to such 
an extent that the prognosis of them depends large- 
ly upon the control of the patient’s diet. A patient 
who wants to be cured must help by following 
minutely the given advice; but most patients after 
a few days of treatment ask, “When can I return 
to normal diet and eat everything I want?” They 
do not realize that what they call the normal diet 
has been the abnormal diet and the chief cause of 
much of their trouble. 


HEPATIC HYPERTROPHY 


Hypertrophy of the liver is an overgrowth of 
the liver for the physiological purpose of meeting 
an unusual functional demand which over-eating, 
more than anything else, has probably produced, 
especially over-indulgence in starches, sweets, and 
alcoholic drinks. 

Cancer of the liver, in most cases, seems to be 
an extension of cancer of the stomach in its ad- 
vanced stages. It is usually painless and always 
hopeless as is all wasted tissue disease. Tuber- 
culosis rarely attacks the liver. Syphilis does, as 
it attacks all parts of the body. but it is not 
primarily a disease of the liver. 

The liver prepares different substances for ex- 
cretion which assist the kidneys to eliminate. When, 
by over-eating the function of the liver is impaired 
to the extent that it cannot prepare urea and sugar 
for absorption, kidney disturbances spring up. 


DISEASES OF LIVER AND MENTAL REACTIONS 


It is generally known that the ability and 
capacity for physical work and the types and grades 
of mental activity are influenced by the diseases 
of the body. Diseases that attack the liver produce 
sadness, neurasthenia, and melancholia, while dis- 
eases that attack other organs of the body produce 
other mental and physical effects. 

All impressions both mental and physical come 
from some external cause or stimulus. The jolt, 
the blow, the temperatures and the poisons that 
result in disease come originally from without the 
body, by way of the special senses which get their 
education entirely through external impressions. 
The food that is converted into nutrition and the 
air that furnishes combustion comes from without 
the body. Upon how well the gateways of entrance 
into the body are guarded depends what goes on in 
the body to result in its comfort and well-being or 
in its distress and disease. 

The first cause of good or impaired digestion 
is met with just inside the gateway. The mastica- 
tion or first preparation of food for absorption; 
where the starches are transformed into sugar and 
proteins and fats are rendered or should be ren- 
dered into liquid or near liquid. 

The next causes of impaired or good digestion 
are the quantity and combinations of food, which 
are allowed to pass through the gateway. When 
a quantity too great for the organs of digestion to 
prepare for absorption, is allowed to enter, fermen- 
tation takes place in an effort to help out with the 
overwork. The liver takes care of the surplus of 
protein and fits it for cell nutrition. 

It has been said, “The pathological is the nor- 
mal out of place,” or, I would add, out of tune or 
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out of harmony. The whole being, made up of 
body, mind, and spirit, working as a harmonious 
unit, is much stronger and more efficient than when 
its forces are divided. 

The Old Doctor taught that pathological con- 
ditions may be caused by bony, ligamentous, physical, 
or psychic lesions. Thus he made osteopathy a 
science for the cure of the disorder of the entire 
human makeup. He recognized that nervous dis- 
orders were not altogether physical, but were 
caused in a large measure by psychic forces, to 
misdirected conceptions, to unrestrained emotions, 
to confusions and conflicts, to repressions of mind 
and action, to unnecessary fears and suppressions, 
to lack of harmony within one’s own personality 
and lack of harmony with surroundings and with 
other personalities. 

These forces are back of much of the so-called 
diseases which are featured in the different organs 
of the body. 

It is becoming well understood that the mind 
is well as the body is subject to laws and that we 
can make absolute use of these laws and these 
dependable laws furnish the solid foundation upon 
which osteopathy stands. 

These laws are as old as creation, but it was 
left for Dr. Andrew Taylor Still to formulate them 
into a system of therapeutics the philosophy of 
which has stood the test for fifty years and is 
steadily revolutionizing the conception of and the 
cure of disease. 

Dr. Still saw the body in its entirety as a piece 
of marvelous machinery, run by the universal 
power—Omunipotence, which he compared with 
manifestations of electrical power; the brain being 
the power house or great dynamo and the nerves 
like electric wires running to all parts of the body. 
This electrical conception of the body has been for 
years a subject of investigation and research. 

Dr. George Crile, the eminent surgeon of Cleve- 
lands says “The positive pole or terminal of the 
whole human battery is the brain, the negative pole 
is the liver, the connecting wires are the nerves 
and the electrolytic fluid is the blood, which con- 
tains the body salts.” 

The coming years will reveal many of the yet 
unknown secrets concerning this system of bring- 
ing the laws of the body into harmony for its cures, 
but there is no more reason why the average per- 
son should not understand it than that he should 
not understand the need of food or fresh air. 

In the internal laboratory of the body myriads 
of glands are supplied for the purpose of secreting 
chemical fluids to meet the demands of all its func- 
tions and emergencies. 

When the brain flashes its messages of demand, 
instantly the larger glands, the thyroid, the ad- 
renals and the liver send their secretions into the 
blood and blood pressure instantly rises, the liver 
pours forth its glycogen, full stored for demand, 
the sweat giands pour forth perspiration and the 
whole body responds to the stimulus of demand to 
eliminate from the body foreign and waste ma- 
terials. 

Dr. Andrew Taylor Still admonished us to 
know the marvelous human machinery for the 
better we know it the better are we able to handle _ 
and control it for ourselves and for those we treat. 
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Focal Infection As It Confronts the General Practitioner* 


B. L. Greason, D. O. 
Larned, Kansas 


Focal infection has been discussed much dur- 
ing the past few years, particularly by those who 
have specialized, and yet it has not been studied 
nearly enough by many general practitioners. If 
I may, through this paper, arouse more interest by 
the general practitioner in the consideration of 
focal infection as one of the common causative fac- 
tors of many ailments of suffering humanity, | shall 
feel well repaid for my efforts. 


Infection, according to Dorland’s medical dic- 
tionary is the implantation in the tissues of the 
body, of living pathogenic organisms iri such a way 
as to favor their growth and permit their toxins to 
injure the tissues. [Focal infection then, is focus or 
point of infection imbedded in the body tissues 
where the bacteria find a favorable habitat for 
growth and where the toxins from such are thrown 
into the blood stream passing’ out to all parts of 
the body attacking such tissues as are susceptible, 
due to lowered resistance, producing many symp- 
toms varying widely as to degree and type. 

It must ever be borne in mind that in most 
diseases, there is an association of causes, the re- 
moval of any one of which is all right, but all must 
receive proper attention before we can hope to ac- 
complish the perfect state of health that the patient 
desires and for which we should ever strive. Osteo- 
pathic lesions, spinal or otherwise, with all the 
possible end products of them should ever be in 
mind analyzing any case. Diet or rather the errors 
in eating, constipation, intestinal toxemias, and im- 
proper hygiene, all tend to cause or favor focal in- 
fection, which, when established, in the body be- 
comes one of the important causes of other dis- 
eases and it is this important cause, overlooked by 
many, that needs more consideration from the phy- 
sician in general practice. 


THOROUGH EXAMINATION IMPERATIVE 


li we knew, when a patient entrusted his life 
to our hands, that death might ensue shortly unless 
we made a very thorough examination, would we 
not all be just a little more careful before we felt 
satisfied that all the causes of the disease had been 
found? The general practitioner may not give a 
thorough examination of the teeth, the tonsils, and 
other possible foci of infection because he considers 
that to be the specialist’s field, but the physician 
in general practice usually sees the patient first, and 
on his judgment depends the calling in of another 
physician or specialist. Since this is true the gen- 
eral practitioner should be thoroughly familiar with 
the effects of spinal lesions, dietary indiscretions, 
constipation, and the possible effects of focal in- 
fection. He should know how to find the cause 
and how to outline proper treatment to eliminate 
the causes. 

In the study of the history of a case, we should 
take into consideration the possibility of focal in- 
fection following such diseases as scarlet fever, 
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diphtheria, repeated attacks of tonsillitis, quinsy, 
and the like. Old chronic symptoms with no direct 
or other plausible cause should be: looked into. 


COMMON CONDITIONS RESULTING FROM FOCAL 
INFECTION 


I will mention some of the more common dis- 
eases resulting from focal infection that I have 
found in my practice. Rheumatism would naturally 
head the list but closely following rheumatism is 
neuritis. Endocarditis ranks third in frequency. 
After these three I do not attempt to rate as to 
frequency but mention them just as I came to them 
in my records. They are, nephritis, pyelitis, anorexia, 
nausea, vomiting, gastric and duodenal ulcers, 
cholecystitis, appendicitis, constipation, goiter, 
fogged mentality, insanity, neurasthenia, hay fever, 
adenoids, otitis media, deafness, sinusitis pharyn- 
gitis, bronchitis, lowered resistance, acne and other 
skin lesions, and female disorders especially affect- 
ing gestation and childbirth. There are many others 
but this is enough to show that focal infection does 
not confine itself to producing one and the same 
effect each time. 


I believe we are indebted to the specialists of 
our profession for much that we have learned con- 
cerning focal infection as a causative factor of 
diseases. The “Old Doctor” said, “Find it, fix it, 
and leave it alone.” I do not believe he meant to 
find only the trouble existing in the spine, although 
that is probably the most important, but I think 
he meant that we should find all the causes, correct 
them, leave them alone. If this is what he did 
mean, or if this is what we should do, then to make 
a partial examination we are not doing all that we 
should either for our patients or ourselves. The 
patient is going to move on, eventually to some 
doctor who will take into consideration all possible 
causes of his ailment, who will find the causes and 
remove them. I believe that the great majority of 
cases attended by the general practitioner are not 
caused by focal infection, but the specialist in ear, 
nose and throat diseases probably would say that 
the majority of his cases were focal infection. The 
dietitian would claim that most all diseases are due 
to improper diet and so on down through the list 
each one thinking his specialty held the solution 
for all. I believe the general practitioner should 
not turn a deaf ear to any group that has made a 
particular study of focal infection or any other sub- 
ject, but rather, study carefully what they offer 
us and see if there is not some truth in it before 
we lay it aside. 

Jn my first few years in practice I gave little 
thought to focal infection but after a few failures 
which proved later to be due almost wholly to focal 
infection, I began to study the subject more deeply. 
In my general practice as a family doctor, I have 
found a large variety of conditions which ultimately 
proved to be caused, mainly or partly, by focal in- 
fection. I sometimes wonder just where we could 
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draw the line and say, “Focal infection cannot be 
causing any trouble here.” 


FOCAL INFECTION OF TEETH SIMULATED TUBERCULOSIS 


One of my early cases of focal infection, which 
I did not recognize, was one with symptoms in- 
dicative of pulmonary tuberculosis. The patient 
having had a severe lobar pneumonia a year pre- 
vious. The patient had a chill every afternoon fol- 
lowed by fever and night sweats, indigestion, loss 
of weight, hectic cough, tender spot in one lung 
which had indication of being an abscess of prob- 
able mixed infection. X-ray pictures showed evi- 
dence of tuberculosis of the lungs all right but I 
thought it to be in an early stage and curable so 
I sent the patient to Albuquerque, New Mexico, 
where tuberculosis specialists examined and watched 
her for one month. At the end of that time she 
was told that she did not have tuberculosis and 
they suggested an x-ray of the teeth, although the 
teeth appeared perfect. The picture showed all 
upper teeth to have alveolar abscesses and just as 
soon as these were extracted the patient made rapid 
and complete recovery. This patient had been 
under the care of other doctors for three months 
before coming to me, and no one had made a correct 
diagnosis, so I did not feel so bad about my failure. 
But I did not intend to make an error on the next 
one, if I could help it. 


RECURRENT TONSILLITIS 


Another case of interest showing to what ex- 
tent a focal infection can spread throughout the 
system, was one starting out with tonsillitis, fol- 
lowed two weeks later by a recurrent attack. In 
two weeks more the infection spread to the middle 
ear producing a purulent otitis media. Failure to 
stop the infection each time was due to the refusal 
of the parents to let the child have the necessary 
treatment and within two weeks from the time tne 
ear infection developed the condition had spread 
to the kidneys producing a pyelitis, considerable in- 
fection throughout the intestinal tract and a general 
toxic state. By the skillful nursing of an osteo- 
pathic nurse and frequent osteopathic treatment 
a recovery was effected. Later tonsillectomy was 
performed but in the past few years a purulent 
otitis media has shown up twice but lasting only 
a short time under osteopathic treatment. 


“STONE BRUISE” 


A city letter carrier having several miles to 
walk each day complained of sore painful heels. 
I examined him several times but could find no 
cause for the trouble in heels. Heel pads, special 
shoes, and so on were tried without benefit. After 
two or three years of this with no results this man 
developed very badly diseased tonsils which I re- 
moved. There has been no soreness or pain in 
heels since tonsillectomy and no other treatment 
has been given. 


INFECTION EXTENDING FROM TONSILS TO SALIVARY 
GLAND 


The patient presented the following symp- 
toms: general toxemia, debility, and no pep what- 
ever. Examination revealed diseased tonsils, in- 
fected salivary gland on left side which was quite 
large, and pus from salivary duct from affected 
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gland was discharging into the mouth almost con- 
tinually. This patient had undergone two major 
abdominal operations and many months of osteo- 
pathic treatment in an attempt to regain her health 
but no appreciable results has been secured. Re- 
moval of tonsils and the infected salivary gland 
followed by osteopathic treatment, resulted in 
speedy recovery of the patient, although fifty-five 
years of age. She has been in better heath than 
for fifteen years, previous, about which time she 
first noticed an unusual discharge occasionally from 
the affected salivary gland, yet she had never given 
this any particular concern until my examination, 


VOMITING OR REGURGITATION 


The patient was a boy of twelve. The spinal, 
physical, and laboratory findings were negative 
except for very large diseased tonsils and failure to 
gain weight. Vomiting a part of each meal was 
only the symptom, The tonsils were removed as 
they were considered past the curative stage. Re- 
sults, no vomiting since tonsillectomy. No other 
treatment was given. Undoubtedly vomiting was 
due to focal infection. 

Some of the cases I have just cited were cases 
where focal infection was not the only cause and 
where, removal of the focus of infection was not 
sufficient to effect a recovery, while some of the 
other cases were due solely to focal infection, the 
removal of which effected complete recovery. This 
bears out my statement in the first part of this 
paper that often we have an association of causes 
and when dealing with such our treatment must 
be directed, not at one cause, but at all. 

I know there are those in the profession who 
are opposed to the surgical removal of a focus of 
infection even in the vermiform appendix, and if 
they have a treatment that will eradicate a focal 
infection by less radical means that is perfectly all 
right, but I believe we should all agree that our 
treatment is not complete unless we idrect it to the 
removal of every cause of disease. 

My observations thus far have led me to the 
conclusion that the physician in general practice is 
often confronted with cases of focal infection, some- 
times diagnosed, often not. I hope in the near future 
we can say that the osteopathic general practitioner 
is as careful in his examination to find focal infec- 
tions as he is to find spinal lesions or any other 
cause for disease. 


It is quite true that a sound heredity and a 
fundamentally sane mental constitution will usually 
protect an individual even from the most extreme 
degree of life pressure; but a large section of our 
population have a mixed heredity—a mosaic of 
weak and strong factors—and it is highly important 
that attention be given to preventing individuals 
from drifting into a depressed or faulty mental atti- 
tude. There is little doubt that by early medical 
attention, supervision, and wise guidance as to ac- 
tivities, work, rest, and other adjustments, many 
individuals who would otherwise drift into serious 
conditions of mental trouble, or even to suicide, can 
be normalized and made reasonably happy and use- 
ful. Sometimes the correction of a purely physical 
disorder will adjust the faulty mental trend.—Life 
Extension Institute Bulletin. 
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It has been only a very short time since the 
problems in connection with the teeth were con- 
sidered as belonging solely to the dental profession. 
But recent investigations are strongly emphasiz- 
ing the urgency of co-operation between the dental 
and medical professions. 

This need has received great emphasis because 
the physician has charge of the prenatal period of 
the child, and the period of infancy, and it is dur- 
ing these two periods that the development and 
structure of the teeth are largely determined. 

It has formerly been said that clean teeth are 
sound teeth, and as a consequence there has been 
a nation-wide campaign for encouraging the use 
of the toothbrush. But the utter uselessness of 
emphasis along this line has flashed across the 
minds of the dental profession in the light of the 
new reseaches in nutrition. These have demon- 
strated that the body can be altered in all its struc- 
tures through changes in the diet, and why should 
teeth be any exception to the rule? 


ALTERED STRUCTURE THROUGH DEFICIENT DIET 


Toverud has made histological studies of the al- 
tered structures through feeding deficient diets, 
and found, in scorbutic animals, a decrease in total 
ash and calcium, and a marked increase in magne- 
sium. When the diet was deficient in calcium, 
chemical changes were found in the constantly 
growing front teeth, and in the fully formed molar 
teeth. Analyses of the molars showed a reduc- 
tion in the total ash with a small decrease in the 
calcium and phosphorus, and a small increase in 
the magnesium content. Analyses of front teeth 
showed a reduction in all respects. Other pro- 
minent investigators in this subject are Percy R. 
Howe, Clarence J: Grieves, E. Mellanly, and S. S. 
Zilva. 

The rat, dog, and guinea pig have largely been 
used in these experiments, but the rat and dog do 
not show the lack of certain foods that appears 
in man, such as the deficiency of vitamin C pro- 
ducing scurvy. In all these animals also, the den- 
tition is different. For this reason, Dr. Howe is 
now using the monkey, for anatomically and phy- 
siologically, including dentition, the monkey is 
more like man. The monkey has no history of 
caries. In these investigations there is difficuity 
in keeping them alive for any considerable period 
under laboratory conditions. 

The diets used in these experiments lacked, first, 
calcium and vitamin C; second, calcium; third, 
vitamin A. Under all these conditions, caries has 
occurred, loose teeth, and heavy tartar. As in the 
guinea pig the teeth are marked by periods of 
deficient feeding, followed by normal diets, eye 
troubles, such as exophthalmia, edema of the lids, 
tetany, epilepsy, gastrointestinal disorders, such 
as diarrhea, mucus and blood in the stools, develop. 
Caries appear to occur only when general derange- 
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The Physician’s Duty Regarding the Development and 
Preservation of the Teeth 
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ment follows. Sugar feeding in itself does not 
cause it. 

This latter statement concerning sugar is in com- 
plete harmony with human experimentation as car- 
ried out by me in several cases. I have given diets 
high in sugar and starch, very low in fat and vege- 
table protein from wheat and nuts, and very high 
in fruits and vegetables, and entirely lacking in 
eggs and milk. During these periods of about nine 
months, the teeth were brushed only night and 
morning with water,—and caries developed in none 
of the teeth, whereas previously, there was always 
some Caries. 

Incidentally, I would like to ask again why au- 
thorities advocate so much milk? Monkeys have 
the same dentition, and they have no milk after 
infancy, and they have no caries. Ninety-six per 
cent. of all American children have caries, and they 
all receive certain quantities of milk. I am con- 
vinced there are various combinations of vegetable 
foods which will produce perfect teeth, far outrank- 
ing milk in this respect. 

But even forceful arguments fail to accomplish 
either conviction or persuasion in the subject of 
diets. If part of the enthusiastic campaign waged 
in favor of the toothbrush were transferred to the 
study of a sane diet, the coming generation would 
receive a great blessing. It has been said “all 
adult dental diseases, except pyorrhea, are the re- 
sult of poor tooth development, or neglect of the 
proper diet and hygiene during childhood.” And 
I would like to venture to say pyorrhea may be 
included in the list, for this disease, in all probabil- 
ity, is caused by a deficient diet also, for my ex- 
perience has been that the majority of common 
infections are the result of an unbalanced diet. 

As early as the sixth week of intrauterine life 
the dental arches are formed. There is a definite 
tooth formation at thirteen weeks, and at six 
months calcification is well established in the de- 
ciduous teeth, and the first permanent molar is of 
considerable size. There is an old saying—‘‘For 
every child that is born a tooth is lost.” Indica- 
tions are that if the mother’s diet is deficient in 
calcium compounds, her tissues suffer to the ad- 
vantage of the child. Nature appears to protect the 
young first. To be sure “to be on the safe side,” 
I believe every pregnant and lactating mother 
should supply an extra amount of vitamins A, D, 
and C, and calcium compounds in her diet, and 
keep the protein and fat low. 


DIET FOR PROTECTION OF TEETH 


The following list of foods should be empiia- 
sized each day: unrefined cereals of all kinds, es- 
pecially wheat, bran shorts; all nuts, especially 
the almond, walnut, chestnut,-and cocoanut; all 
legumes, especially beans cooked as short a period 
as possible; and all fruits, vegetables, roots and 
tubers, especially lettuce, cabbage, celery, cauli- 
flower, turnips, carrots, raisins, dates, figs, olives, 
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prunes, oranges, raspberries, and strawberries. 

Three leading men in the dental profession make 
the following statements: 

Dr. J. P. Buekley says, “A balanced diet— 
coupled with correct habits of living and the right 
mental attitude will absolutely eliminate the neces- 
sity of the toothbrush.” 

Dr. Percy R. Howe states, “Decay of the teeth 
is not due to the formation of lactic acid by fer- 
mentation of starches and sugars in the mouth, a 
doctrine which has been held by dentists for half 
a century—the cause is a general nutritional dis- 
turbance affecting the whole body.” 

Dr. A. C. Fones writes, “It is man’s perversion 
of his natural food supply which in my judgment is 
the cause of 90 per cent. of our physical defects. 
I believe that a defect like carious teeth can never 
exist in an otherwise healthy body. We are try- 
ing to stop dental caries at the wrong end.” 

Further researches concerning the calcification 
of the teeth have demonstrated that porous, un- 
erupted teeth have actually been calcified in a test 
tube by exposing them for 30 days to the high 
calcium salivas of men immune to dental caries. 


CALCIFICATION THEORY 


These experiments throw light on the new, much 
discussed, “Calcification Theory of Immunity to 
Dental Caries.” This theory states that prevention 
of dental caries is not due to the presence of re- 
sisting forces to destructive agents in the mouth, 
or to an alkaline saliva, rather, it is due to a bal- 
anced diet high in the calcium and phosphorus 
compounds. The teeth are subjected to two op- 
posing influences, decalcifying and_ calcifying. 
When the calcifying forces are diminished below 
a certain point, caries begins. It is not known in 
exactly what manner the calcification takes place. 
Probably, this occurs in two ways. The experi- 
ment just quoted indicates that a certain amount 
occurs in connection with the saliva from the out- 
side in, then again, in all probability, a certain 
amount must take place directly from the blood, 
from the inside out. 
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TOOTH CLEANSERS 


The various researches on this much disputed 
subject have created much discussion concerning 
the value of alkaline tooth preparations as com- 
pared with acid preparations to be used with the 
toothbrush. The researches indicate that it is 
necessary that the calcium compounds be held in 
solution in an acid medium. In the saliva, this is 
carbonic acid. As soon as the tricalcium phosphate 
comes in contact with the teeth, it is deposited in 
them and the carbonic acid which held it in solu- 
tion volatilizes. This sounds reasonable, and if 
true, alkaline preparations would neutralize part 
of the necessary acid of the saliva, and decrease 
the alkalinity, since acids stimulate a greater flow 
of the calcium bearing saliva. There are several 
acid tooth pastes on the market, and it seems 
reasonable to assume that when a volatile acid is 
used in the foundation, the result should be phy- 
siological and finally, that less tartar would be 
formed, since a large amount of this apparently is 
the result of alkaline substances (chalks and soaps) 
coming in contact with calcium phosphate and 
chloride, and the organic colloidal compounds. The 
fatty acids of the soap also should be considered, 
since they form with the calcium of the saliva, in- 
soluble calcium soaps, which combine with the 
other tartar forming substances. 

My conclusion regarding dental powders and 
pastes is that, if used, they should be as physiolo- 
gical in nature as possible. They are pleasing to 
use, but I am convinced, if a balanced diet is chosen, 
their use with the toothbrush is not necessary. 

The dental profession realizes that its “repara- 
tive operations have almost attained perfection” 
that their “preventive measures are certainly show- 
ing wonderful results,” but still, “the pathological 
conditions are on the increase.” This latter state- 
ment necessarily must be true because the vast 
majority of people are still in the clutches of a 
normal, conservative diet, bound by traditions, 
which produces a general derangement of the body. 


The November number will have an article on_“The Diet for 
Pregnant and Nursing Mothers with Facts Concerning Breast Feeding.” 


Influence of Acid Intoxications on Disorders of Digestive Tract* 


GEORGE V. WEBSTER, D. O. 
Carthage, N. Y. 


The acid intoxications may be recognized as a 
most important factor in disorders throughout the 
digestive tract, all the way from herpes to 
hemorrhoids. It will be impractical to attempt to 
cover the subject in detail, but rather to consider 
a few fundamentals and their application to the 


particular field of disturbed function in the diges- ° 


tive tract below the diaphragm. 
TYPICAL REACTIONS IN ACIDOSIS 


There are typical reactions observed in this 
region accompanying a prolonged concentration 
of the hydrogen ions in the blood and lymph (which 
is termed an acidosis). The first of these is the 
swelling of the colloids of the cells composing 
the glandular structures; the second is the relaxa- 


*Read at A. O. A. Convention, Kirksville, 1924. 


tion of the connective tissues in the presence of 
this same acid influence. The abdomen is rich in 
organs and tissues functioning as glands; the liver, 
the pancreas, the spleen, the glands of the stomach 
and intestinal walls, and the lymphatic nodes to- 
gether with the sympathetic nerve plexuses. These 
last, while not glands, are nevertheless subject to 
the same law of the swelling of their colloids, with 
consequent functional impairment, in the presence 
of acid concentration. The connective tissues are 
those of stomach, intestines, and colonic walls, 
those of the mesentery, and those of the abdominal 
wall. Taking, then, this combination of the swol- 
len colloids of the glandular and nervous struc- 
tures in the presence of any excessive hydrogen 
ion concentration, and the forces of gravity acting 
upon the relaxed connective tissue structurally 
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concerned with the functioning of the digestive 
organs, it can readily be determined how important 
the subject of the acid intoxications becomes to 
anyone interested in a search for the primary fac- 
tors in digestive and intestinal pathology. 

There is no doubt that the influence of the osteo- 
pathic lesion is a determining factor through direct 
or indirect interference with nerve and blood sup- 
ply as to which organ, gland, or tissue shall be the 
first to manifest the evidences of intoxication of 
acid origin. 

ACIDS CLASSIFIED UNDER TWO HEADS 

The acids themselves may be classified under 
two main heads, those due to a suboxidation pro- 
cess, and those due to unneutralized mineral acids, 
each the product of a disturbed metabolic process. 
The first, due to an intake of food in kind and 
character in excess of the oxidizing capacity of 
the body, and the second, due to a deficiency in 
the food intake of sufficient mineral bases to neu- 
tralize the mineral acids that they may be converted 
into the salts of these acids and eliminated, prin- 
cipally by the kidney, in the form of chlorides, 
phosphates, and sulphates. Our success in under- 
taking the care and correction of most, if not all, of 
the functional disorders of the digestive tract, would 
be much more certain were we, in each instance, to 
take cognizance of the influence of acids of either 
character as well as the direct bony lesion which is 
responsible for the localization of the most pro- 
nounced evidences of disorder. 

The swelling of the colloids, whether in the 
liver, the pancreas, the spleen, or the glands of the 
stomach and intestinal wall interferes with their 
normal functioning, both in the kind and the quan- 
tity of the products of glandular action, affecting 
both external and internal secretions, while the 
relaxation of the lumen of the various sections of 
the tract from the stomach to the rectum is re- 
sponsible for the sluggish movement in the nutrient 
stream, retention, delayed passage, or actual im- 
paction. This, together with the relaxation of the 
various supporting structures, including the mes- 
entery and the abdominal wall, may account for 
the varying degrees of ptosis so frequently com- 
plicating disease in the abdominal cavity. 

Another phase and influence of this relaxation 
may be found in the loss of tone in the walls of the 
blood vessels, particularly the veins, because their 
walls are thinnest and weakest, thus producing 
passive congested states at various levels and loca- 
tions along the tract which is the more pronounced 
the greater the force of gravity to be overcome, 
as in the case of hemorrhoids, yet which is never- 
theless an active agent, though in less degree, for 
disorders throughout the messenteric vein system. 


REMEDIAL MEASURES 

Remedial measures include correction of the 
osteopathic lesion, periodical change of posture to 
relieve temporarily the strain of gravitation, and 
measures directed to clear the lymph and blood of 
hydrogen ions in excessive concentration. This last 
is best accomplished by a carefully selected diet 
to meet the particular requirements of any par- 
ticular case, using food with an abundance of the 
mineral bases in acid intoxications of the mineral 
type, and foods limited in kind and quantity to the 
oxidizing capacity of the body in acid intoxications 
of the suboxidation type. 


Whenever there is clinical evidence of a dis- 
order of the digestive tract exhibiting one or both 
of these two characteristics, either colloidal swell- 
ing as represented by the glandular and nodular 
structures (including both lymphatic nodes and 
nerve plexuses) or relaxed connective tissue, 
logically one may conclude that acids are in some 
degree responsible, and efforts to correct the same 
without taking the acids into due consideration, are 
quite liable to be disappointing. 

The details of the dietetic care of these cases, 
presenting evidences of the acid intoxications of 
either the mineral acid or suboxidation type, have 
already been given in convention papers and pub- 
lished in the A. O. A. Journal and need not to be 
repeated here. The results in applying the general 
principles here set forth are most gratifying to both 
patient and physician, and may be consistently and 
confidently expected, where the proper dietetic, 
postural, and osteopathic measures are followed 
through with a careful technic and detailed 
regimen in which a ready co-operation on the part 
of the patient is secured, 


PUBLICITY 

The American Osteopathic Association has, 
through a course of steady development, reached 
a position whereby it is of greater benefit and has 
facilities that can be most helpful to the profession. 
The central office is fully equipped, thoroughly and 
soundly established in Chicago. A sinking fund 
has been established and as an Association we are 
a financial contributor to the Research Institute. 
The Osteopathic Magazine has a monthly circula- 
tion of seventy-five thousand copies. 

The Board of Trustees, recognizing the urgent 
need for a Publicity Bureau, have made provisions 
for that work. At the meeting in Kirksville a man 
was employed to handle this bureau from the cen- 
tral office. We were fortunate to obtain a man who 
by training and experience was so admirably fitted 
to begin this job without a moment’s loss of time. 
The splendid publicity gained by our last annual 
meeting needs no comment. 

You now have at your disposal a Bureau to 
handle your publicity needs. Whether it is maga- 
zines, newspapers, or any other periodicals you 
want to reach—whether it is to give suggestions or 
ask advice, write to Dr. Ray G. Hulburt, at Ameri- 
can Osteopathic Association, 400 S. State street, 
Chicago, 

Publicity does not differ from any other propo- 
sition connected with a professional life, It cannot 
be obtained without a certain amount of application 
of personal effort. Will you take advantage of the 
opportunity ? 

C. D. Swope, D. O. 


DO YOU WRITE? 


If anyone has a story, osteopathic or other- 
wise, that is exceptionally good, having literary, 
scientific, or other merit, be sure to submit it to 
this office for either the Journal or the Magazine. 
We are always looking for the best. 
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Structural Integrity Determines Normal Functioning 


ACHIEVING, CONTRIBUTING, CREATING 

The best piece of news that reached this office 
early in 1924 was that telling of the consolidation 
of the two osteopathic colleges in Kirksville. This 
is now an accomplished fact. With a freshman class 
of nearly 175, making a student body of nearly 750, 
our profession would do well in the face of this and 
other achievements of the first magnitude, to consider 
that nothing greatly to be desired within our profes- 
sion is impossible of attainment, providing determina- 
tion, sacrifice and consecration prevail. 

Dr. George Laughlin, whose vision made this 
possible, on whose shoulders weighs the burden 
of it and in whose heart is the inspiration of it, 
may be building bigger and better than he knows: 
a structure, not for personal gain, but an outstand- 
ing institution and college for the training of osteo- 
pathic physicians and surgeons, that shall be a 
memorial befitting the memory and work of An- 
drew Taylor Still. That Dr. Laughlin has been 
able to call to his staff men of like spirit; that he 
should have the heartiest support and cooperation 
of the sons and daughter of the “Old Doctor” in 


this great work is most happy and fortunate. That 


this venture should come with the beginning of the 
second half century of the profession speaks much 
for the vitality of our cause, the innate persistence 
of the truth in us and through us. 

Many others are giving themselves in like 
measure. What if this contagion should reach to 
the far limits and begin to endow or support some 
college or clinic, bring in some embryo physicians, 
or be a factor in telling the good news of Nature’s 
best way to health and better living? 

Nineteen twenty-four must not pass without 
something ventured by each one, according to his 
light and the opportunity in his grasp. 

Says Coolidge: “Doubters do not achieve; 
critics do not contribute; cynics do not create.” 
The time is ripe for greater things. Already there 
are 4,000 A. O. A. members, which is something. 
A great share of the public is with us, we are reach- 
ing out and making new friends every day. No 
man now dare fail the cause he loves. 

ACHIEVING, CONTRIBUTING, CREATING. Shall this 
be the slogan of the year? 
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NEWSPAPERS AND THE A. M. A. 


The daily newspaper is a great educator, per- 
haps the greatest medium; at least it is the one 
most used by the public. We may discount some 
of its big type, but its line upon line, day after 
day, moulds and fashions human minds. 


We should cultivate newspapers and news- 
paper men. First, do something for them that isn’t 
selfish. Most of the people are trying to work them 
for selfish gains. Let them find out that we are 
a little bit different, if at this specific point of con- 
tact we are. In place of some of our usual banquet 
talks, let us invite a newspaper man to address us. 
He has ideas and he will get a better understand- 
ing of our work, Some osteopath is in touch with 
an editor in every center. The fact is, most of the 
prominent editors and column writers are favor- 
able to osteopathy, having had experience with it. 
Such men should appear before every society and 
convention. It gives us opportunity to educate 
them and show that we are not a short-course, one-idea 
sort of school. He will learn something of the de- 
velopment and scope of our work and our institu- 
tions and incidentally the restrictions with which 
certain forces are trying to hamper our work. If we 
do this it won’t be long till they will be ready to 
listen to us as well as the A. M. A., and let the 
world know the truth. Let them see that we as 
individuals and a profession take a little human 
interest in the varied issues of our respective centers 
—health issues and other issues that make for com- 
munity betterment. From an address by Mr. M. W. 
Bingay given at a medical meeting some time ago 
the following quotations are taken, Mr. Bingay is 
managing editor of the Detroit News and, after em- 
phasizing the fact that the world has lost faith in the 
medical profession, states: ‘““There must be some- 
thing wrong with this business of being a physician 
or freak schools of medical thought, the ‘intellectual 
underworld,’ would not grow and prosper.” 


In this connection, the North American Newspaper Al- 
liance, composed of seventy or more of the leading news- 
papers of the United States, and of which the Detroit News is 
a member has made arrangements through the Journal of the 
American Medical Association not only to secure articles for 
our public but to act in an advisory capacity for us. 

This means that these seventy newspapers with a circu- 
lation between 12 and 15 millions are now in position to avail 
themselves of information in the hands of the American 
Medical Association. Each newspaper may write or wire for 
information’ and guidance on breaking news stories to make 
sure that our public is not misled. It is by such cooperative 
effort as this that the newspaper and the physician working 
hand in hand may go on to their greater destiny of helping 
society in its struggle upward. 

I think there has been in very recent years a great and 
steady change for the better on the part of the medical pro- 
fession in taking the public into its confidence; a greater will- 
ingness to confide in the individual newspaperman and to work 
with him. 

PUBLICITY HOUNDS 


Unfortunately, the average physician does not have an 
understanding of newspapers and newspaper practice. He 
either fears all newspapers and refuses to consider the con- 
structive possibilities, or he loves all newspapers, whether they 
be sensational or sane, just so long as they display his name 
in big type. I think the honest newspaperman and the honest 
doctor agree on the one thing, and that is in their holy hatred 
of these “publicity hounds.” When you find one. of these 
notoriety seeking doctors and get him into contact with an 
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irresponsible and sensational newspaperman, you have a com- 
bination that will do more than any other one thing to wreck 
all this effort to educate the public on the larger social values. 

I know how maddening it must be for the average doctor 
to pick up a newspaper and find himself quoted as saying that 
his patient is suffering from “angora pectoris,” when he has 
clearly said “angina.” It sort of gets his goat. He may say 
this patient has “miliary tuberculosis” and learns later that the 
man is suffering from “military tb.” He says “prostate gland” 
and the reporter puts him into a condition of complete collapse 
by writing it “prostrate.” 

In the news breaking stories, especially those of a local 
nature, it is necessary to trust and depend on some local 

hysician of standing. This we try to do on the Detroit News. 
The American Medical Association is answering hundreds of 
telegrams and letters from these newspapers of the Alliance 
to keep our public informed. 

And, so you see, the seed of cooperative effort between 
the physician and the editor has already been sown. The 
sincere man of medicine who consecrates his life to a study 
of human ills, who never guesses when by hard work he can 
correctly diagnose a case, holds a position of more vital im- 
portance to a community’s life than any other. The sincere and 
intelligent newspaper makes of itself a university through 
which there is gathered and disseminated the information by 
which our civilization is maintained—A. M. A. Federation 
Bulletin. 


HOW BIG ARE WE? 


The littleness in notable people is always dis- 
appointing. Men in high places who truckle; men 
who are disturbed by petty prating; forward-fac- 
ing men, who can do things but who can’t forget 
or overlook; rut-bound men who stand in the way 
of development—such men not only disappoint, but 
because of a fine degree of worth are inexcusable. 

Nations, cities, bodies of men, in all walks, 
have such men—the tragedy of being capable but 
inert. 

Clinics and hospitals could be started and sup- 
ported, colleges manned with triple efficiency, edu- 
cational and legislative work advanced a thousand 
leagues, but men who can—won’t. Because of 
petty peeves, because of jealousy, because of apathy, 
these men would apparently sit supinely and see 
growth cease, creative faculties perish, and the sacri- 
ficial product of years crumble. 

Prate not about dogmatism and dominating 
prejudices—of this such men are most guilty. Guilty 
because the light has shown in their face—they 
know better—a wanton waste of time and energy 
when the broad appeal of opportunity and need 
krocks at the door. After while, merciful Nature 
lets them have their way about it and they whose 
fine fire was meant to light and lead, wall them- 
selves hopelessly in—a dead clod by the side of the 
road. 

It is the law of life, the law of the body and 
spirit. If in any part, or as a whole, there is failure 
to function normally, failure to live and failure to 
give with consistent timeliness and vigor, death 
ensues. 

If man might live and die for himself—but 
here is the multi-tragedy. His attitude, or lack 
of attitude, as to the reach of his realm has dis- 
couraged, hindered, dwarfed, and blighted, and no 
class of thinking men can be more aware or more 
cogently cognizant of the truth of this natural law 
than osteopathic physicians. 

If this attitude of mind affected only the sav- 


ing of someone’s commercial opportunity it were of 
minor concern. If it slowed up or locked wheels 
of progress, it were of moment, but when it has 
to do with the saving of life and health of adult 
and child it has a different import. 


PRIVATE HOSPITALS AS PUBLIC AGENCIES 


Those who are directing fights to open the dif- 
ferent church and community hospitals to qualified 
physicians of all schools of practice, will read with 
a great deal of pleasure the decision of the court in 
New York. It would be well for the Chairman of 
our National Hospital Bureau to secure all the 
facts of the case, that they may be made available 
to the members desiring to know more of the de- 
tails. 


The suit was heard by Judge Alonzo G. Hinkley 
of Buffalo, in the case of Dr. Benjamin Van Campen 
against the Olean General Hospital, sometimes 
known as the Higgins Memorial Hospital. The 
Hospital in question is organized as a “domestic 
membership corporation.” Physicians and laymen 
may become members of the corporation with the 
only privilege of voting for directors. The Hos- 
pital was a so-called “staff” hospital, members of 
this staff having the privilege of using the equip- 
ment and accommodations of the hospital for their 
patients. 


The court said: 


“Tt is apparent that it is neither a strictly public institu- 
tion nor is it a strictly private institution Yet, except that 
it is privately owned and privately controlled, it is in every 
respect a public institution. 

“It is public in that it is subject to state supervision by 
the state board of charities and subject to visitation as to 
financial matters by this court; it is established and partly 
maintained by public subscription; it seeks and receives funds 
of the municipality raised by taxation; it is exempt from lia- 
bility for negligence for its nurses and physicians, and it is 
open to the public generally. The actuating cause for its ex- 
emption, its escape from liability for negligence, its receipt 
of public funds, its public subscriptions and the other causes 
which go to make it a public institution, must yield in return 
a reciprocal obligation to the public at large. A public chari- 
table hospital, therefore, must serve, indifferently, all who 
may require its service, and should not be permitted arbitrarily 
to close its doors, as its mere whim may dictate, to persons 
who are willing to pay and to conform to its reasonable rules. 

“In the instant case, if one of the plaintiff’s patients, who 
was injured upon one of the streets of Olean, and conveyed 
by ambulance to defendant’s hospital, he would be denied the 
advantage of the plaintiff’s skill and learning, when confidence 
in such skill and learning might be one of the greatest aids 
to recovery. Having been involuntarily assessed for the main- 
tenance of the hospital and that assessment increased by its 
exemption from taxation, and having voluntarily contributed 
to the drives for funds. the directors, unless for good cause, 
should not be permitted to deny him entrance to the hospital 
nor say in whose hands his life should rest.” 


This decision was based on the power of the 
court as a court of equity to deal justly “in the 
enunciation of a principle of justice for all similar 
institutions and individuals like circumstanced and 
wherever situated.’ The court directed that the 
plaintiff should have “the right to operate upon and 
care for such of his patients as desired treatment in 
the defenedant’s hospital, subject to all reasonable 
rules and regulatons.” 

With the above decision in a semi-public hospital, 
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where is justice to be found in the community or 
church that allows its hospitals to be conducted as 
closed shop “staff” institutions? 

We hope this decision will be used to great 
advantage by those who are in the fight for fair 
play and justice to all. 

H. E. Becxwirts, D. O. 


ESTABLISHING A GOOD PRECEDENT 


The O. W. N. A. Bulletin has just been re- 
ceived, and is ably edited by Dr. Fannie E. Carpen- 
ter. It is full of interesting news notes and bears 
greetings from Dr. Jenette Hubbard Bolles, the 
new president, in which she suggests, “Let the or- 
ganization be the dominant keynote of our activities 
during the coming year. Let us perfect our local 
and state groups so that we may carry out our pur: 
poses constructively and intelligently.” 

Among other features is the message from Dr. 
Ford, past president, which was read at Kirksville, 
Dr. Ford at that time being accorded a place on the 
Biennial program of the General Federation of 
Women’s Clubs at Los Angeles. 

From her annual report are the following per- 
tinent paragraphs. 

The bulletin has been confined exclusively and wholly 
to professional, personal mention, and it is the opinion 
of your president that its policy should not be changed. 

To date, the only source of income for this organ- 
zation has been its dues. Our finances have been hus- 
banded most carefully and are in good shape. Permit 
the statement, at this point, that during the two years of 
incumbency of your president, she has borne all her own 
expenses, donated all her clerical hire, using not a cent of 
the association funds except for paper, printing, post- 
age and telegrams. 

We publicly express our appreciation and gratitude 
to the A. O. A. Journal, the Osteopathic Journal, the 
Osteopathic Physician, and the Western Osteopath for 
their sympathetic, intelligent understanding of our pur- 
poses, their loyal co-operation, and the gracious, generous 
publicity in their columns. 


SUPPORT THE RESEARCH INSTITUTE 

I wish to place before you something that we 
are all striving for and that is proving osteopathy. 
It makes no difference whether you are enjoying an 
office practice of fifty patients a day or whether 
you are in the mountains of Kentucky, you all must, 
af we are to live, help the A. O. A. prove osteopathy. 
The A. T. Still Research Institute is carrying on a 
grand work and we must put our shoulder to the 
wheel instead of standing outside of the doors and 
making remarks. Get in line and help. The re- 
search work needs your wasted energy and money. 
There is not one of us who does not waste money, 
time and energy each year. If it was all put to- 
gether it would give the A. O. A. all the money 
it needs and more. 

I plead with you to pay $6 a year for your 
liberty—for that is what it is—and sign a ten year 
note for our research work. It will be much truer 
to you than the A. M. A., which controls the laws 
and governs your regulations. If you do not help 
put this thing over, do not expect the public to do 
so. Books that come out of the Research Institute 
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rank with the best. Buy these two books and if 
they do not prove what I say, I know your money 
will be returned—Clinical Osteopathy and Diseases 
of Children. In these two books one will find chap- 
ters written by men and women who are making 
osteopathy. Let us try to follow their example. 
Henry Carson, Jr., D. O. 


CONVENTION SPEAKERS—ATTENTION! 


It’s time now, to begin to write the news of the 
Toronto convention. No such meeting can be prop- 
erly reported, unless some of the writing is done 
far in advance. 

Let us learn a lesson from one of the biggest 
conventions Toronto has entertained. This was 
the meeting of the British Association for the Ad- 
vancement of Science, held in August. Newspa- 
pers of the States as well as the Dominion gave it 
wonderful space. But few who read the news, 
realized that the work of reporting started last 
December. 

Editor and Publisher, a trade paper of news- 
paper men, says: “Every expected speaker for the 
big meeting—there were between two and three 
hundred on the program—was convassed well in 
advance and most of them ‘came across’ with the 
text of their speeches, or summaries in sufficient 
time to enable the publicity committee to prepare 
readable condensations. 

“The outcome was this—170 separate hold-for- 
release articles, approximating more than 150,000 
words of copy, were mailed in advance to the news- 
paper members of the Canadian Press and to the 
Associated Press in New York for distribution to 
its members in the United States. For days during 
the meeting the newspapers of Canada and the 
United States displayed many columns of matter 
delivered to them some time previously, some pa- 
pers publishing whole pages day after day, while 
the public followed with interest.” 

Osteopathy’s meeting next summer gives us a 


-great opportunity and in proportion to its size we 


can tell the world about our science. We cah do 
this only if convention speakers will send theit ad- 
dresses in early. 

Speakers at the Kirksville convention, both on 
the general and the sectional programs, were good 
about submitting their papers early. These papers 
were abstracted and the newspapers of the whole 
continent carried the news. Of course, the speakers 
whose papers arrived at the last minute were dis- 
appointed because they could not possibly be given 
the notice, even in Kirksville papers, that the others 
received. 

Abstracts are not enough. Complete papers 
should be sent in. There are several big dailies in 
Toronto. Each of them should report your paper 
from a different angle. Probably there are several 
papers in your home town. Each of these, likewise, 
should have a different story. It is impossible to 
work out several good news stories from a single 
abstract. Besides, the average osteopathic speaker, 
abstracting his own paper, is very likely to over- 
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look entirely the little point which a reporter needs 
to hang the story on. 

Convention speakers—attention! Write your 
paper now. Write it in duplicate. Keep a copy. 
Send a copy to the program chairman as soon as 
you can. He will get it to the press chairman, and 
we can make Toronto 1925 a record-breaker for 
osteopathic news. 

Ray G. Hucsurt, D. O. 


DR. HILDRETH PRESENTS FILM 


The Chicago society was the first to be favored 
with this historical and scientific film at its September 
meeting at the Sherman Hotel. Many spoke in 
praise of its attractive features, some made sugges- 
tions, adding additional pictures. It is something 
that will be sought for by various local and state 
gatherings, but can be made most practical for 
service by the various theatres throughout the coun- 
try. 

A letter from Dr. Hildreth states that he has 
shown this at a few other additional places recently, 
including Kirksville, and everywhere there is en- 
thusiasm for the work as presented. Several 
changes have been made and this film will soon be 
available for use by the profession. 


A NEW SERVICE 

Dr. Ray G. Hulburt, formerly editor of the 
Journal of Osteopathy, is now our Press Chairman, 
and has recently joined our office force in Chicago. 

The Osteopathic Magazine carries a number of 
good news stories. The September number contained 
no less than five major stories, which Dr. Hulburt 
abstracted for use in daily and weekly newspapers. 
These will be sent gratis to all Osteopathic Magazine 
users, and others on request, who will endeavor to 
place them with the local publishers. It was tried out 
on a small scale this last month, with satisfactory re- 
sults according to the clipping bureaus, and the re- 
sponse from those so served. 

We believe it can be made most effective in a 
permanent way, for gaining publicity for osteop- 
athy, the Osteopathic Magazine, and incidentally 
for the man who is placing it in his community. 

Write this office at once if you can make use 
of these write-ups each month, week, or oftener. 


THE SEPTEMBER JOURNAL 

The September Journal evidently made a great 
hit with the profession at large. We have evidence 
that a few people read it, at least parts of it, and 
this morning’s mail brings a postcard with some 
like evidence from the state of Maine. 

This is encouraging and, furthermore, this is 
to urge others to read the September number. There 
are many points in these articles that may interest 
you. 
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A LITTLE RUN TO WAUKEGAN 


To all appearances, it would seem that Henry 
Stanhope Bunting is most happily situated in life 
while yet a young man, 

A generous, growing printing plant complete 
in every detail, and of his own designing, just across 
from the postoffice at Waukegan, with loyal work- 
ers inside and outside producing, under his direc- 
tidn, seven publications, most of them notable ones 
that lead in their line. 

Then a motor run over eight pleasant miles to 
his country place and home, with rooms and rooms 
on a wooded cliff, well guarded and gardened— 
ravines and trees—all by the lake side, Here Mrs. 
Bunting presides, and with her aids serves savory 
and friendly offerings to fortunate friends. 

But what interests us most is the old chair 
and den where Henry Stanhope wrote pungent, in- 
terminable editorials for which he was sometimes 
loved and sometimes hated. Mostly the former. 

Any way, here is an established business and 
home including grandparents and children, away 
from the din and rush of a great city and—but 
what more could H. S. or anybody want? 


GIVE EXTRA JOURNALS TO LIBRARIES 

Dr. Sara Leinbach of Kansas City, Missouri, 
in a recent letter makes a suggestion that may be 
carried out in every city. Where two people re- 
ceive copies of the Journal in the same office, let 
one of these copies go to the public library, or to 
the branch library of some highschool, together 
with a copy of the Osteopathic Magazine. We 
ought to have 500 to 1,000 subscriptions to the 
Journal outside of our profession. Dr. C. P. McCon- 
nell heartily agrees with this idea. We can make 
no mistake in placing these journals wherever 
possible. 


NEW RECORDS MADE 

The scale of 75,000 copies of the July Osteo- 
pathic Magazine was another record-breaker, espe- 
cially as it came in the summer months. 

August was sold out, and the September issue 
will have been closed out before you have an op- 
portunity to read this, and greatly oversold, so don’t 
fail to get your order in for the October “Osteop- 
athy and Athletics” issue. It will go stronger 
than any issue yet produced, as it is 100 per cent. 
ahead of last year’s Osteopathy and Athletics num- 
ber in every way. It will interest every home, so 
if you want your share order early and generously. 


LARGE FRESHMAN CLASS AT KIRKSVILLE 


Dr. Arthur D. Becker, Dean of the Kirksville Colleges, 
has been very much in demand this summer at various 
osteopathic gatherings. After his trip over the western 
circuit, he visited the Minnesota and the South Dakota meet- 
ings, and “assurances for the new classes at Kirksville are 
nothing short of brilliant.” There are many more matricu- 
lants at this time than there were in both schools last year at 
the same date. 
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SAY IT WITH ATHLETICS 


“We can lose battles in war with equanimity, 
but when sporting championships are won from us, 
we squirm. They are serious affairs.” Such was 
the statement of an English writer in one of the 
magazines after Hagen had won the Open Golf 
Championship, and Americans were running off 
with tennis trophies at Wimbledon, and Uncle 
Sam’s representatives were threatening the sport- 
ing prestige of old world nations, all of which only 
adds support to the fact that anything we get over 
for osteopathy by way of athletics comes pretty 
close to the heart of things. Hence, the October 
Osteopathic Magazine features Athletics and Osteo- 
pathy. 


NEW WRITERS FOR THE OSTEOPATHIC 
MAGAZINE 


The October Osteopathic Magazine features Athletics and 
Osteopathy in a way that we think will please our most 
critical readers. These pages are well illustrated, osteopathic 
and athletic throughout, with enough other material to keep 
the interest from lagging—if athletics ever lag. 

It starts off with a humorous story sent us by our Pub- 
lication Chairman, Dr. James M. Fraser, and written by 
Professor W. L. Lewis, inventor of Lewisite gas, entitled, 
“Adventures in the Wilds of Tonsillectomy.” 

In the November Osteopathic Magazine we feature some 
new articles by Dr. George W. Riley, Dr. C. B. Atzen, Dr. 
Albert W. Bailey, and Dr. Andrew A. Gour. “A _ Daily 
Dozen,” fully illustrated, by Dr. Lychenheim. The state of 
Iowa will hold the center field. So, keep your eye on the 
Osteopathic Magazine; you never know what’s going to hap- 
pen on those pages. 


OSTEOPATH CHOSEN FOR ELECTORAL 
COLLEGE 


While Dr. H.. M. Vastine of Harrisburg, Pa., was on his 
vacation this summer, he was selected as a candidate for a 
position of honor by the National Committeeman of the Demo- 
cratic party. This is an instance of the office seeking the 
man and the man is an osteopath. 

- The Harrisburg Telegraph of September 4 reports the 
story as follows: 

Dr. H. M. Vastine, 109 Locust street, Harrisburg, 
will be the Democratic candidate for presidential elector 
in the Dauphin-Lebanon-Cumberland district. 

Dr. Vastine’s name has been approved by both John 
W. Davis and Governor Charles W. Bryan and it is ex- 
pected the electoral list will be filed late today or tomor- 
row as coming from Governor Bryan. 

Secretary E. B. Zimmerman, of the Democratic State 
Committee, took the list to Lincoln, where it received 
the approval of Governor Bryan after National Commit- 
teeman Guffey and others had discussed it with Mr. Davis 
in West Virginia, Monday. Mr. Zimmerman will file the 
list as official representative of the Democratic State 
organization, thereby settling who is going to run the 
campaign in Pennsylvania. 

Dr. Vastine’s selection is a Guffey one. He is a for- 
mer resident of Northumberland county and a personal 
friend of the national committeeman, State Chairman 
John H. Bigelow and Secretary Zimmerman. For years 
he has resided in Harrisburg and is a great traveler, hav- 
ing been all over this country and Canada, and is an 
outdoor man. For a long time he has been prominent 
in State osteopathic affairs and has served on State boards 
and similar bodies. 


CALIFORNIA AIDS RESEARCH INSTITUTE 


The California State Association contributed $100.00 to 
the Research Institute. This is in line with numbers of other 
states, and we hope this will be arranged with each state on 
a yearly plan. 

Matters are slowly but progressively working toward a 
good future for research and a creative department of oste- 
opathy. 


BUEHLER TRIES FOR A HOME RUN 


Dr. John B. Buehler of Los Angeles stopped at the 
executive offices in Chicago to discuss with us his plans for 
taking up with President Swope at Washington, the ques- 
tion as to how the osteopaths should be classified by the Na- 
tional Defense Council. 

Secretary of War Weeks, in his telegrams to the press, 
emphasized the need for physical examinations upon National 
Defense Days. Obviously the osteopathic profession will be 
delighted at all times to co-operate with Uncle Sam in col- 
leges, clinics, hospitals and private offices to the end that 
every citizen desiring a thorough physical examination may 
receive same with or without charge. The question is, then, 
up to the National Defense Council to classify properly the 
osteopathic physicians so that there will not be the economic 
loss which occurred during the last war when so many osteo- 
paths did not receive the rating which their training and 
experience warranted. 


DR. ARTHUR G. HILDRETH CANDIDATE FOR 
SENATOR IN MISSOURI 


All will be interested to know that Dr. Hildreth has 
consented to make the race for senatorship in his district. 
This will not be the first time that he will become a member 
of the Missouri legislature. No man, in our profession, is 
better or more favorably known or in position to do more for 
osteopathy than Dr. Hildreth. Among his specialties for the 
last fifty years has been osteopathic legislation. Most of us 
know someone in those counties, including Macon and Kirks- 
ville, whose vote might be directed toward this notable candi- 
date. A little help from many will make his majority that 
much more. 


DR. S. C. EDMISTON INJURED 


A report we have, dated September 13, says, “Dr. S. C. 
Edmiston has been severely injured. He alighted from a 
street car, and a man ran into him with his automobile. Dr. 
Edmiston was thrown about fifty feet, then run over by the 
same car. He suffered fractures of six ribs,-and three frac- 
tures of the pelvis. His condition is very critical. He was 
taken first to the receiving hospital, then to Monte Sano 
Hospital. The accident occurred September 10, There is now 
some hope that he may live.” 

Dr. Edmiston has a host of friends throughout the pro- 
fession. No man perhaps has given of his time and knowl- 
edge more generously. His technic has been sought and 
appreciated in our conventions, circuit clinics, and in our 
western college where he taught successfully for many years. 
What was considered by many the best contribution to last 
year’s volume of Journal was one from his pen, a carefully 
illustrated article epochal in some of its features. 


Mr. J. F. Murphy of the Morse & Burt Com. 
pany (Cantilever Shoes) writes as follows: 


“I was in Toronto a few weeks ago and stopped at the 
King Edward Hotel. I am sure that the convention there 
will be a very pleasant one next summer. I had a peek at 
Dr. Pocock’s tentative program and if just a small part of 
what he is arranging takes place, we will all, both osteopaths 
and exhibitors, be glad that we made the trip. It will, how- 
ever, be hard to beat the convention in Kirksville, Mo., at 
least from the exhibitors’ viewpoint. I think we were closer 
to the physicians in that convention than any other I ever 
attended and the result was a mutual feeling of good will. 
Good will always leads on to better results for the public, 
the aim for which we are both working.” 


A. O. A. SECRETARY’S SCHEDULE 


September 29—Opening of Chicago College. 

September 30—College Women’s Club, Chicago. 

October 1—College Luncheon Club, Chicago. 

October 2—Kiwanis Club, Eau Claire, Wisc. 

October So State Convention, Eau Claire, 

isc. 

October 17-18—Rochester, New York. 

October 20—Toronto, Canada. 

November 18—St. Louis Osteopathic Association, St. 
Louis, Mo. 

December 18—Women’s Ideal Club, Chicago. 
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DR. JEAN B. CLAVERIE RECEIVES DECORATION 


From left to right, eles Harry Hill; Dr. R. G. Hulburt; 
Claverie; Dr. George Carpenter; Dr. 


FRANCE HONORS CHICAGOAN 


Decorates Doctor for Valorous Conduct on Field of Battle 
Chicago Daily News, September 6, 1924 


The decoration of the Legion of Honor, the highest 
military award of France, was presented to Dr. j. B. Claverie, 
one of less than a score of civilians to be so signally honored, 
today in the French consulate by Consul A. Barthelemy. Dr. 
Claverie, a native of France, who is an osteopath practicing 
in Chicago, and who served in the French medical and avia- 
tion corps, was awarded the medal for bravery in action. It 
was belatedly given here through arrangement with the French 
consul because Dr. Claverie returned to America to complete 
his studies as soon as the war ended. 

Dr. Claverie came back to America against the advice of 
physicians after forty-four months’ service. He was consid- 
ered 65 per cent. disabled from wounds received in 1918, 
which included a broken back, the loss of sight of one eye, 
and a scarred face. 

He was court-martialed early in the war for protecting 
his Red Cross patients from German gun-fire by carrying 
German prisoners with him on his trips to and from “no 
man’s land.” After transfer to a British aviation corps 
was re-transferred to a French aviation corps. 

He has been the recipient of three citations won on the 


field, including the croix de guerre with palms. 
The above is one of several stories which appeared recently in 
Chicago papers regarding Dr. Claverie’s new honor.—Editor. } 


Department of Public Affairs 
G. V. Wesster, Carthage, N. Y., Chairman 


Bureau Chairmen 


QLINICS—Joseruine L. Peirce, Lima, Ohio. 

PUBLIC HEALTH AND EDUCATION—E. Crair 
onES, Lancaster, Pa. 

INSTITUTIONAL AND INDUSTRIAL SERVICE— 
W. A. Gravett, Dayton, Ohio. 

BUREAU OF CLINICS 

Of special interest to our Bureau was the Clinic Luncheon 

Conference held during the Kirksville Convention. The large 


Mrs. 


mt Hill; Dr. Arthur Still Hulett; Dr. C. J. Gaddis; Dr. O. C. Foreman; 
Sullivan; Dr. W. E. Elfrink; Dr. Chester H. Morris 


attendance and marked interest were most encouraging. 

Inspiring talks, full of valuable suggestions were given by 
many of our leaders in the Clinic work. Dr. George Riley 
of New York City, Dr. F. P. Millard of Toronto, Dr. E. C. 
Jones and Mrs. N. L. Swift of Lancaster, Pa., Dr. C. D. Swope 
of Washington, Dr. Huneryager of Sand Springs, Oklahoma, 
Dr. E. G. Bashor of Los Angeles, Dr. Pauline Mantle of 
Springfield, Ill., and Dr. Clara Wernicke of Cincinnati, spoke 
from their wide experience in clinics, discussing the various 
—- of both the industrial and the group clinic. 

The following points were particularly emphasized. Be- 
fore opening a clinic, in order to insure success and per- 
manency, determine first the real need for a clinic, consider 
carefully and outline definitely, plans of procedure, list the 
available co-operation such as the local osteopaths, if a group 
clinic is desired. Also the community support, including wel- 
fare organizations, lay groups, booster patients, churches and 
the possibility for publicity through press, ministers, schools, 
clubs, and so on. If a group clinic cannot be started, then the 
individual clinic, where the physician sets aside an hour or 
more twice each week, is to be recommended, since the individ- 
ual clinic frequently opens the way to the establishment of a 
group clinic later. It was also recommended that nearby 
osteopaths be invited to assist in the formal opening of the 
clinic, that careful diagnosis be given each case, and a practical 
system of case reports be adopted. 

It was to be regretted that it was impossible to care for 
all who desired reservations for the Conference and that time 
did not permit of full discussion of the various points. At the 
close of the Conference it was unanimously voted to make the 
Clinic Conference an annual feature of the activities of the 
Bureau. 

Since the close of the Convention, the numerous inquiries 
from those desiring to start clinics. requesting information 
and assistance, prove that much serious consideration is being 
given to the clinic program. This growing interest. we trust, 
is going to mean the addition of many new centers during the 
coming year. Our aim is at least one new clinic in each dis- 
trict of every state before the Toronto Convention. 

Instead of the District Chairman, the Bureau, during the 
coming year, will be assisted by the various state chairmen 
of clinics. Your Chairman desires, as early as possible, the 
name and address of all state chairmen. 
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May I also urge that all those in charge of clinics send 
to me reports of progress, outline of plans, and news clippings. 
1 am anxious to assist in every possible way. 

JOSEPHINE L. Petrce, D. O. 


Department of Professional Affairs 


R. B. Gitmour, Sioux City, Chairman 
Bureau Chairmen 


CENSORSHIP—Canapa WENDELL, Peoria, Ill. 
HOSPITALS—S. H. Kyerner, Kansas City, Mo. 
PROFESSIONAL EDUCATION—W. C. BricHam, Los 
Angeles. 
PROGRAM—C. V. Kerr, Cleveland. 
PUBLICATIONS—J. M. Fraser, Evanston, 
STATISTICS—Joun Peacock, Jr. Providence. 
FOREIGN AFFAIRS—H. M. Wacker, Ft. Worth. 
CREDENTIALS—H. L. Cuues, Orange, N. J. 


We have at times received requests for information as to 
just how the postgraduate movement was organized and as 
to just what were the proper steps to take in order to identify 
oneself with the endeavor. 

A great many of the profession are waking to the fact 
that this is one of the greatest things that the Association 
has sponsored for a long time and are desirous of knowing 
just how to form a nucleus in their own locality that will 
—_— it easy for them to have regular yearly postgraduate 
work. 

To spread the information more thoroughly to all con- 
cerned and to have it where it is easily accessible for future 
reference we have asked Dr. Singleton, chairman of this 
committee, to prepare a statement of the manner in which 
the work is being conducted. This statement as furnished 
by him accompanies this statement. 

If the state officials in any division have not become 
actively interested in this work and any individual cares to 
inquire further, we are sure that Dr. Singleton will be very 
glad to give more information upon inquiry to him. 

The colleges and hospitals are cooperating to a very 
great degree, and it is certain that any group in a state or 
given locality can soon found the nucleus of a postgraduate 
society by manifesting such a desire to the state officials and 
colleges or osteopathic hospitals in their vicinity. 


THE POSTGRADUATE MOVEMENT 

The general aims of the postgraduate movement are: 
First, to arouse a lively interest in the taking of postgraduate 
work and a determination on the part of a large percentage 
of our profession to form the habit of taking some advanced 
training each year; second, to pool the knowledge of the best 
thinkers and educators in our profession and to make it pos- 
sible for the man in the field to contact this educational pool 
by means of postgraduate courses and chautauquas; third, 
as a result of the foregoing, to enable the members of our 
profession to keep in the front line of scientific progress and 
— assure the continued growth and permanency of oste- 
opathy. 

Your committee on Postgraduate Associations and Lyceum 
Bureaus plans to accomplish these aims by encouraging our 
state presidents to organize state postgraduate associations. 
The purpose of these associations will be: first, to get every 
practitioner to pledge to take some postgraduate work each 
year; second, to make it easy for its members to live up to 
their pledges by holding at least one six-day osteopathic chau- 
tauqua in the state each year; third, to keep in touch with 
our colleges so that they will offer postgraduate courses of 
a character most needed by the profession; and lastly, to 
cooperate with a state Osteopathic Lyceum Bureau in supply- 
ing good quality speakers for the monthly meetings of the dis- 
trict societies. 

Your committee further plans to secure the cooperation 
of all our colleges in arranging frequent short courses of 
intensive instruction. A list of three hundred or more names 
of those who have pledged to take postgraduate work is now 
in the possession of our seventy osteopathic institutions. 

We also hope to influence our hospitals and sanitariums 
to hold diagnostic clinics to which all practitioners within easy 
reach will be invited. This move will likely prove of great 
benefit to the institutions as well as to the practitioners, as 
it will make for mutual understanding and accord. 
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Let us visualize, then, what will happen when the aims of 
this department are realized. We will have several thousand 
osteopaths taking yearly postgraduate work at our colleges, 
hospitals, and sanitariums; our institutions will be competing 
with each other in the excellencies of the courses in diag- 
nosis, technic, treatment, and research findings, which they 
offer. Whenever a new idea or method is developed, it will 
be broadcast to the alert members of our profession through 
the Chautauquas and Lyceum Bureaus. Within ten years our 
profession will be taking a leading part in the therapeutics 
of the country. You will agree, this is worth while bending 


every effort to accomplish. 
R. H. Sincteton, D, O. 


Current Medical Literature 
James M. Fraser, D. O., Chairman 
Good Pointers in the Early Diagnosis of Tuberculosis 


Every practitioner should be on the alert for finding 
tuberculosis. Little do we realize how frequently patients 
come under our care who are suffering the result of an 
active infection whose complaint is “no pep,” nervousness, 
or constipation. Unless we look for activity of tubercular 
infection we will make unpardonable blunders. Even when 
we are watching and thoroughly examining our patients 
with a knowledge of its prevalence, we will overlook it too 
often. We should not only keep in mind the signs of tuber- 
culosis from a physical examination point of view, but from 
a history point of view as well. Listen closely to what the 
patient has to say and hold him to definite statements. Follow 
one question with another until you find if there is true 
fatigue present. Tuberculosis is fatiguing and causes nervous- 
ness, loss of appetite, constipation, dyspnea, rapid pulse, and 
temperature in excess of normal. We must listen and look 
for these factors. Flecks of blood in the sputum mean 
tuberculosis if they cannot be explained satisfactorily as com- 
ing from trauma to the nasal cavity or nasopharynx. This 
mistaken explanation is as frequent as the wrong diagnosis of 
“chronic bronchitis” and is even more often in error. Num- 
mular sputum is characteristic of tuberculosis. Pains in the 
chest, front and back, are often reflex and toxic coming 
from tubercular lesions in the chest. The following para- 
graphs from The American Review of Tuberculosis—Ab- 
stracts of Tuberculosis, June, 1924, is of considerable prac- 
tical value. It does not cover all the points of early recogni- 
tion but, nevertheless, affords something tangible with which 
we may proceed safely and intelligently in the study of a 
patient. 

Early Diagnosis of Pulmonary Tuberculosis.—Care- 
lessness, the general apathy, on the part of the physician 
to recognize the disease sufficiently early are among the 
chief causes for this situation. What, if any, are the 
symptoms and signs we are to heed in order to make the 
diagnosis early? There is no pathognomonic sign except 
tubercle bacilli in the sputum. Jn the majority of cases 
the diagnosis can be made from a correct evaluation of 
the data obtained by a careful history, physical examina- 
tion, and stereoscopic x-ray plates. In the history pro- 
longed contact in childhood is important. Adult exposure 
must be prolonged and continuous to be important. Measles 
and whooping-cough in childhood, especially when com- 
plicated by broncho-pneumonia, are also important. Influ- 
enza and pneumonias, fistula in ano, pleurisy with effusion, 
chronic purulent otitis media, tuberculous cervical ade- 
nitis, and osseous tuberculosis are significant in the his- 
tories. Of physical signs two stand out: increased con- 
duction of whispered voice and persistent rales in the 
upper chest. These are best elicited on expiration cough. 

Symptoms may be classified into general and local. 
General symptoms include loss of weight, loss of en- 
durance, slight fever, rapid pulse, and night sweats. Under 
local symptoms are included tubercle bacilli in sputum, 
persistent rales in upper chest, hemoptysis, pleurisy, pro- 
ductive cough, hoarseness, and the subcutaneous tuber- 
culin test acting typically. A patient presenting a symptom 
complex of one or more of these local symptoms, together 
with one or more of the general symptoms, will fall in 
one of these groups: (1) tuberculous, (2) possibly tu- 
berculous, (3) nonclinical pulmonary tuberculosis oa (4) 
non-tuberculous. In group (3), if the history, physical 
examination, x-ray, and repeated sputum examinations are 


= 
ry 
4 | 
‘ 
& 
| 
: 


EDITORIAL Journal A. 0. A: 


negative, a course of diagnostic tuberculin is given sub- 
cutaneously. If this is negative the case is dismissed 
as nonclinical tuberculosis. Unless there is a focal as 
well as a general reaction the patient cannot be declared 
to have clinical tuberculosis. In a protean disease like 
tuberculosis, which may simulate and be simulated by so 
many other diseases, it may not always be as easy as 
some would think nor as difficult as others would lead 
us to believe. In doubtful cases the subcutaneous tuber- 
culin should not be given by those who have had no expe- 
rience with the test. Blood spitting of a dram or more 
should be considered as tuberculous in origin until proved 
otherwise. Tuberculosis should never be excluded without 
an x-ray—The Early Recognition of Clinical Chronic 
Pulmonary Tuberculosis in the Adult, D. Zacks, Boston, 
. J., January 10, 1923, cxc, 60. 


There are three points that need clarifying. The amount 


occasional case is in a quandry as to the proper method of 
procedure. Some internists claim that, except for hemorrhage 
and perforation, surgery is not indicated, while at the other 
extreme are those who advise surgery for practically all 
cases and some even advise extensive resection of the stom- 
ach or duodenum, the latter, as a matter of fact, only being 
necessary in a small per cent. of cases. 


CHRONIC DUODENAL ULCER 


We agree with the internist that early uncomplicated 
cases should first receive medical treatment and that a 
considerable number of patients are cured or at least 
kept in reasonable comfort thereby for long periods of 
time. It is a well recognized fact that many patients 
prefer to bear recurrent periods of discomfort, rather 
than submit to the hazards of an operation, and are 
willing to accept a certain percentage of risk as to the 


possible occurrence of hemorrhage, perforation, or ob- 
struction, 

The surgeon has no quarrel with such patients pro- 
vided they have a clear understanding of the situation. 
Ample opportunity for surgery exists in patients who 
fail to respond properly to medical treatment; in those 
unwilling to endure repeated a and in cases in 
which complications threaten or occu 

We prefer that patients should hae had a thorough 


of blood found in sputum that constitutes hemorrhage has 
been dwelt upon in the introduction of this discussion. The 
statement made in the above quotation from the pen of Dr. 
Zack regarding a dram of blood may be misleading. I am 
sure he would consider flecks or streaks of blood in the 
sputum as being tubercular in origin and constituting hem- 
orrhage. Another point needing elucidation is that of signs 
of consolidation and moisture. 


_ Many chests have signs of consolidation such as increased and intelligent trial of medical treatment before surgery 
whispered voice sounds (voice fremitus ) without active in- is considered and have repeatedly expressed this view to 
fection. This comes from old healed lesions and should not patients with early symptoms of short duration, a fair 
be considered as evidence of early activity if found unless number of whom never come to operation. I would em- 
supported by other definite evidence. Increased breath mur- phasize especially those in whom a hasty or ill-founded 
murs are of far more importance. Likewise, moist rales are diagnosis has been made unsupported by adequate clin- 
often absent in early tuberculosis. Increased breath sounds ical symptoms. While I wish in no way to disparage posi- 
in. intensity, pitch, and duration on both inspiration and tive x-ray evidence of ulcer so often valuable and unmis- 
expiration with signs of tubercular toxicity as noted above takable, I do feel that the greatest care should be taken 
are of far greater value in seeking for signs of early tuber- in the interpretation of short series of doubtful plates, 
culosis, because they are present more often in the very early Cole’s insistence on the need of a sufficient number of 
stage and denote activity. If our attention and thought is plates for safe interpretation has been a great advance 
centered on finding rales and voice fremitus we will over- in this particular diagnostic field. The roentgen diag- 
look many cases of active tuberculosis, nosis of adhesions about the duodenum and gall-bladder 


giving the impression that ulcer or some surgical lesion 
may be present, without venturing a positive opinion, 
must also be taken with caution as we have seen many 
negative explorations in such cases. 

Our own experience and belief is that simple gastro- 


Regarding past history, it is not advisable to let this 
influence us too much. Practically speaking, all of us have 
had some infection before the. fifteenth year of life. The 
real question for us to decide is—is there active infection 


present. S. V. Rosuck, enterostomy properly performed, is curative and _ ade- 

— in the great majority of chronic duodenal ulcers: 

. that from 80 per cent. to 90 per cent. of the patients so 

Gastric and Duodenal Ulcer treated are completely relieved of their symptoms and 

A very interesting and instructive article concerning “The remain well as they are followed year after year; that 

present status of the surgical treatment of chronic gastric the operation is as successful in the average case with- 

and duodenal ulcer” by Charles H. Peck appeared in the out obstruction as in those with it; that malignancy 

Annals of Surgery, July, 1924. There has been and still is develops so rarely as to be a negligible factor in prog- 
such a diversification of opinions regarding the proper treat- nosis. 

ment of such cases that the practitioner who only has an We have certain ideas as to why gastro-enterostomy 
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so often effects a cure in chronic duodenal ulcer, and 
believe that mechanical and chemical factors, in its etiol- 
ogy have a distinct bearing on the results. The ulcers 
nearly all develop within 1%4 inches of the pylorus, the 
part of the duodenal wall subjected to the impact of 
spurts of acrid stomach content, pumped intermittently 
through the pylorus as though by the piston of a pow- 
erful syringe. This stomach content is often equivalent 
to a strongly irritant or even corrosive chemical com- 
pound, not entirely dependent on the amount of hydro- 
chloric acid present for its irritant character. When we 
think of the combinations of food and drink with which 
most of us from time to time insult our gastro-intestinal 
tracts, it is not surprising that by the time the mess is 
pumped in spurts through the pylorus, it is acrid enough 
to cause definite injury to the delicate duodenal mucous 
membrane. When the ulcer is once formed, as Codman 
well says, it may be likened to a fissure in ano; an ulcer 
within the grip or influence of a constantly moving 
sphincter, irritated by the impact of acrid stomach con- 
tent, with little chance to heal and every chance to become 
deeper and develop a zone of chronically irritated and 
inflamed tissue around it. Gastro-enterostomy modifies 
both chemical and mechanical influences: (1) It less- 
ens the irritant character of the stomach content, partly 
by shortening the length of time in which it is churned 
about in the stomach; partly by actual diminution of the 
acidity. (2) It greatly lessens the amount of stomach 
content still passing through the pylorus, even when there 
is no obstruction, and also the force of impact on the 
ulcer area of that which does pass. Whatever the real 
explanation may be, we have abundant clinical evidence 
that duodenal ulcers heal after gastro-enterostomy; that 
they remain healed and that patients are permanently 
cured of their symptoms in a large percentage of cases 
so treated. We do not believe that gastro-enterostomy 
should go into the discard in the treatment of duodenal 
ulcer nor de we believe that extensive resections of a 
normal stomach are justifiable for this lesion. 


CHRONIC GASTRIC ULCER 


Chronic gastric ulcer presents problems differing rad- 
ically from those of duodenal ulcer. Eradication of the 
ulcer should be a part of whatever operative procedure 
is adopted. In many cases of ulcers of moderate size, 
especially in those not situated too near the pylorus we 
favor local excision or, destruction with the cautery, 
adding gastro-enterostomy. 

The normal persistalsis of a stomach that has been 
the seat of ulcer is interfered with by the surrounding 
induration, and after excision of the cicatrix, and for 
this reason as one factor at least we believe that gastro- 
enterostomy added to excision gives better clinical results 
than excision alone. 
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SUMMARY 


1. Surgical treatment of duodenal ulcer should not 
be resorted to until it is evident that the case is chronic 
and that medical treatment has failed to give adequate 
relief or to effect a cure. 

2. The operation of choice should be simple gastro- 
enterostomy without pyloric exclusion. The more radical 
méthods of resection should be reserved for cases with 
severe hemorrhage; those in which the simpler operations 
have failed to give relief or cases of gastro-jejunal ulcer. 

3. A lasting clinical cure may be expected in at 
least 80 per cent. to 90 per cent. of cases treated by sim- 
ple gastro-enterostomy. 

Such a discussion as the one briefly outlined here is of 
er material aid in clarifying this subject. The salient facts 

ing: 

1. The necessity of a definite diagnosis as to type and 
location of ulcer in a given case. 

2. Surgery indicated when “medical” treatment fails. 
Here a few words might be said regarding what the medical 
treatment is. Despite the numerous adjuncts which are em- 
ployed by different internists, diet, hygiene, and elimination 
are the most important of all. Although the use of alkalies 
such as soda bicarbonate and bismuth, offers some tem- 
porary relief, it is doubtful if they aid much in the cure. 
Recently parathyroid extract administered with calcium has 
been used with the theory of supplying a deficiency of the 
body metabolism which is present in these cases. It is too 
early yet, however, to justify it being accepted unreservedly. 

Osteopathic treatment properly and scientifically admin- 
istered offers, I think, the greatest of all aid. The greater 
the number of gastric and duodenal ulcers which are cared 
for osteopathically, bearing in mind the need of surgery when 
indicated, the larger the per cent. will be of these cases cured 
by non-operative means. At the same time, osteopathy will 
not be blamed for not curing all of them because the osteo- 
path refused to recognize the value and necessity of surgery 
when it is indicated. 

H. L. D. O. 


RARE OPPORTUNITY FOR OSTEOPATHY 


Three months and more have passed since the reunion at 
Kirksville. It was such a remarkable convention in many 
ways. So full of the old time osteopathic spirit that prevailed 
when we were students in the town. It was so full of reverence 
for our departed leader, and a true rejuvenation of the 
principles as set down by him. To me it brought repeated 
assurances of material for the exhibit that will perpetuate his 
memory. 

Three months and more, and yet I have not received a 
sign or symptom of anything forthcoming for that exhibit 
except the contribution of Dr. Booth’s History of Osteopathy. 
Surely, good friends, lethargy must be interrupted if we are 
to advance. 
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OSTEOPATHIC EXHIBIT—SMITHSONIAN INSTITUTE, WASHINGTON 


Opportunity presents itself sometimes but once. This 
exhibit of the “History and Principles of Osteopathy” is not 
of our seeking, but was asked for by the Curator of the 
Division of Medicine of the Smithsonian Institute. It is to 
be a permanent one, that is, if we will further it. 

There have been attempts to have it taken out as being 
unscientific, but in spite of these attempts, the museum people 
have refused to exclude us, stating “that osteopathy has been 
proved as a science of healing.” What more can we ask? 
Can’t you see that a place such as this cannot be bought? 

I know there must be considerable material available 
showing the history and principles of our science. Material 
that had its place in the life of our venerable “Old Doctor,” 
and in the making of Osteopathy. 

The picture printed herewith shows the exhibit as it now 
stands. We can have all the space we want, but there must 
be something to put in it. 

Articles can either be loaned or given. Full credit will 
be extended the lender or donor in the exhibit. It is much 
safer here under lock and key and with the adequate police 
protection of the special government guards than it would be 
in your hands. Come, now, fellow osteopaths, if we are to 
hold our place as we should, we must extend and otherwise 
enlarge our niche given us by the government. 

I tell you frankly that unless we show more interest than 
has been shown in the past two years, we must expect little 
consideration from the people who are trying to “place” us. 

It has been my good fortune to be the chairman of this 
committee since its origin in 1920, but the last few years have 
been more than discouraging from a productive standpoint. 

If you have anything you think would be or should be 
placed in this exhibit, kindly communicate with me and I 
will advise the mailing address of the museum. 

Norman Grover, D. O. 


A MAN PREGNANT WITH TWINS 


To the “Corriere Italiano” (Rome) we are indebted 
for the following interesting report: 

A few weeks ago there represented himself in the Gen- 
eral Hospital of Belgrade (Serbia) a sturdy young peasant 
by the name of Zivota Zabovich, aged 22 years, complaining 
of severe abdominal pains. 

Examination revealed an enormous abdominal protub- 
erance of unknown origin which called for an operation. 

Dr. Hosic, a surgeon of world-wide fame, opened the 
patient’ s abdomen and excised a voluminous tumor contain- 
ing two masculine fetuses, 25 centimeters (10 inches) and 
13 centimeters (5 inches) long respectively. 

The larger fetus had a well developed head, mouth 
with two teeth, neck, thorax, left hand with six fingers and 
long nails. The smaller fetus was quite shapeless, but it 
had two large eyes as hard as bone. 

The rumor of this extraordinary case spread like 
wild-fire through Belgrade, attracting an immense curious 
crowd, which was eager to see the “pregnant man” and had 
to be driven away by the police. 

The doctors, dumbfounded by this strange pathological 
phenomenon, advanced all kinds of theories, the most 
plausible of which seems to be the following: 

The mother had conceived triplets, the strongest em- 
bryo developing normally and being born at term, after 
it had absorbed and incorporated the two other embryos, 
which Zivota had carried in his abdomen for nearly 22 
years without any inconvenience till the onset of pains 
which brought him to the hospital. 

The development and growth of the two fetuses in 
their brother’s body represent an enigma which science 
is unable to solve. 

Zivota stood the operation well and had an uneventful 
recovery.—Critic and Guide. 
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Technic 
SUB-ACUTE LUMBAGO 


Treatment Based on the Theory That the Pathology Is a 
Retention of Synovial Fluid 


CARL J. JOHNSON, D. O. 
Louisville. 


After making hundreds of case records and analyzing 
them, I have been impressed with the fact that the most stub- 
born lesion I found is in the lumbar region on the left side 
between the third and fourth vertebrae. No matter what 
technic I used, it did not seem to get the definite results it 
should. So this region has been of particular interest to me. 

There are four types of lumbago—reflex, toxic or 
rheumatic, elongated transverse processes of the fifth lumbar, 
and true lumbago. A condition that simulates true lumbago 
can be caused by irritation from within the pelvis. Then we 
have toxic lumbago, which is the same as the pathology of any 
rheumatic or streptococcic joint. I have seen a few cases of 
lumbago which were caused by elongation of the transverse 
processes of the fifth lumbar coming in contact with the crest 
of the ilium. All of these should be eliminated by proper 
diagnosis. 

The largest per cent. of true lumbago. is caused by trauma. 
Over 75 per cent. of the people who come into the office have 
pathology in the lumbar articulations. 

ANATOMY 

The anatomy of the lumbar articulations is such that prac- 
tically all motions in this region is flexion and extension. Side 
bending, as Halladay calls it, is flexion of one articulation and 
extension of the other. Rotation, most of the time, is second- 
ary to side bending. 

PHYSIOLOGY 

The physiology of the lumbar joint is the same as any 
other. It has the synovial membrane that constantly secretes 
synovial fluid. The capsular ligament confines the synovial 
fluid to the joint, and drainage of the synovial fluid is through 
the capsular ligament. If the capsular ligaments should be 
traumatized, and the drainage blocked, we could get an excess 
of fluid in the joint. This would mean pressure. This condi- 
tion would be similar to burstitis of the shoulder joint. If it 
can happen to a bursa in the shoulder, I can see no reason 
why it cannot happen to any articulation. 


PATHOLOGY 

Pathology of this condition has been speculative because 
no one dies of lumbago and therefore these cases are not 
posted. I can see no mechanical reason why lumbar articula- 
tions should be locked in an extension or forward bending 
position. No one has ever seen a lumbago that is in flexion 
or backward bending. If the tension in the lumbar region was 
caused by muscuiar contraction, the lumbar region would be in 
flexion or backward bending. So that rules out primary 
myositis. If nerve irritation is the primary cause of the 
muscular spasm, the muscle has only one thing to do, and that 
is to contract. The lumbar region would be in flexion or back- 
ward bending, so that rules this out. There must be another 
factor in the case, and the theory of an excessive amount of 
synovial fluid explains it. The individual with lumbago has 
to extend the lumbar region in order to decrease the intra- 
articular pressure. The lumbar muscles are contracted so as 
to limit motion, the same as in the splint, thereby preventing 
sudden motion or increased articular pressure in the lumbar 
region, causing pain. 

It has been conclusively proved that the pathology caused 
by an osteopathic lesion is due to intra-articular irritation, 
and the pressure of excessive synovial fluid does the same. Of 
course, the muscles eventually develop soreness because the 
individual is forward bent and out of balance and the muscles 
have to hold him in this unnatural position. 

By palpating the lumbar articulations with the patient 
face downward, the most tender points are located directly 
over the articulations. After the patient has been in this 
position for a few minutes, the muscles relax and then one 
can palpate what seems to be thickened areas around the 
capsular ligament. Wherever this thickening is found there is 
limitation of motion. I think some of this is due to distension 
of the capsular ligament. In flexing the lumbar region, the 
pain is found at the articulation. Of course, if this condition 
is not corrected, there is eventually a shortening of the liga- 
ments, and so on, as explained by Halladay. 

THERAPY 


The therapy to be applied should consist of traction, mo- 
tion and pressure, as Spencer points out in buritis. Traction 
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and motion to break up adhesions and free the channels as 
much as possible; pressure to squeeze out the excess synovial 
fluid and re-establish channels of drainage. Results have been 
obtained in treating lumbago with various types of treatment. 
The specific corrective procedure will break up adhesions, 
establish motion, and force out most of the fluid by movement 
of the articulation. This is rather painful and drastic and may 
at times, due to trauma, set up irritation. Our method of 
procedure has been very gentle treatment, devoting ten to 
twelve minutes to it. We place the patient in a ventral position 
on the table, strap the ankles, and have the patient grasp the 
upper end of the table; apply gentle traction; then side bend 
the patient right and left with pressure over the articular sur- 
faces with the idea in view of squeezing out the excessive 
fluid. In other words, we apply the same principles of treat- 
ment that Dr. Spencer lays down for busitis. Or we place 
them in a ventral position on the Taplin table and with the use 
of the applicator, bring pressure over the lumbar articulations. 
This is done very gently, with a continued alternate pressure 
and release. 


Then we flex or backward bend the lumbar in one of 
two ways. The trunk strap is placed across the operator’s 
proximal shoulder and just above the opposite knee of the 
patient. This is of assistance to the lifting hand. We grasp 
the patient’s thigh just above the knee, placing the other hand 
over the particular articulation which is limited in motion 
and give a series of backward bends in that region. This is 
another movement designed with the idea of establishing 
normal range of motion and to squeeze out the excessive 
synovial fluid. Or the patient may be placed on the side 
with the under arm hanging down back over the table. We 
then stand back of the patient, with the foot on a stool, and 
place one knee against the region of the lumbar upon which we 
wish to work and then backward bend the lumbar region 
by grasping the thigh with one hand and the shoulder with 
the other. In this way the lumbar may be effectively flexed. 
We have observed that in most cases of sciatica, most of 
the pathology and distress is between the articulations of the 
fifth lumbar and the sacrum of that side. 

We have had very gratifying results in subacute and 
chronic lumbago and also in many cases of chronic backache, 
but we have not used it in enough cases of acute lumbago 
to make a statement regarding it. If this theory is correct, I 
see no reason for limiting it to the lumbar region. At times, 
it should apply to all articulations. 

I am making this immature report in the hope that it 
will stir up discussion to appear in the technic department of 
the Journal. 


DISLOCATION—SUBLUXATION 
(From Clinical Medicine, Oct., 1923) 


I am an osteopath of thirteen years’ experience, with a 
license to practice in Oregon; graduated from Los Angeles 
College, in 1910. I had taken one year’s course at the 
Palmer Chiropractic School, but decided that it was too 
crude. So, I followed it up by the osteopathic course. 

Instead of signing my initials as X. Y. Z., I want to be 
open and say who I am, and to show that I know both, 
chiropractic and osteopathy. 

In my training as a chiropractor and an osteopath, I 
was never taught to say that a vertebra was dislocated. 
Subluxated vertebrae of rigid articulations are bony lesions. 
A subluxated vertebra, slightly deviated from the median 
line, is very different from a dislocated one. Many ignorant 
practitioners use the expression dislocated hip-joint when 
the sacroiliac articulation of the right or left side is forced 
backward or forward. The proper term is “subluxated 
innominate.” 

I feel insulted as an osteopath to have a man who does 
not sign his name make the aforesaid disparaging remarks 
out of his ignorance of the osteopathic school. After fifty 
years’ persecution, this school has at last won out this year, 
in California, and gained a licensing board, independent of 
the medical fraternity. 

I have subscribed for your journal for the last four 
years, as I found it was very broadminded. But, I have 
always been amused at the remarks made against osteop- 
athy and at the custom of some men of calling us quacks 
and ignorant. 

Goprrey HEATHCOTE, 
Mexico City, Mex. 


Visit A. O. A. Office when passing through Chicago. 
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LEGAL AND LEGISLATIVE 


Legal and Legislative 
A PERIOD OF LEGAL READJUSTMENT 


Medical laws were fairly well worked out and established 
prior to the coming of osteopathy. The allopaths, homeo- 
paths, and eclectics had been reconciled, coordinated, and sat- 
isfactorily cared for; the limited practitioners had been prop- 
erly classed and regulated and the people were given an 
opportunity to receive the treatment of their choice. But an- 
other disturbing element’ was to come—the osteopathic inter- 
pretation of things pertaining to the practice of medicine. Os- 
teopathic physicians and surgeons slowly but steadily filtered 
into the various states, gradually slipping past the medical re- 
flexes without serious attention. But, as their influence and 
prominence grew, they soon began to irritate and disturb the 
fixed and peaceful relations the medical profession had estab- 
lished among themselves and with the public. 

For more than a quarter of a century this new school of 
medicine, the osteopathic, and the older schools of medicine 
have been attempting to readjust legal regulations to the best 
interests of the schools and of the public. All manner of 
laws have been enacted, amended, and repealed by the legis- 
latures of the various states, but there is not one, today, that 
is satisfactory to all parties concerned. The problem should 
be of easy solution were it not for the fact that some of the 
believers in the osteopathic school of thought, assuming other 
names for identification and attempting to practice the science 
in a limited way, or without sufficient preparation or legal 
sanction, began to make their presence known in large num- 
bers and with much bluster. Chiefly among these were the 
chiropractors. 

The chiropractor, as an example of those who are at- 
tempting to practice a limited osteopathy, must be rightly 
classified and placed within the realms of safety. Due to 
his limited knowledge and lack of appreciation of his respon- 
sibilities, his success in even the incomplete application of the 
principles of osteopathy, leads him to make unwarranted claims 
for his method of treatment, and to undertake tasks far be- 
yond his ability. His past failures are shouting warnings to 
the living, and the living, henceforth, must be protected 
against his fanatic enthusiasm. “A little knowledge is a dan- 
= thing”—in the hands of the over-zealous or unscrupu- 
ous. 

The difficulty experienced in arriving at a proper solution 
of the problem is not due to selfish intent on the part of 
those interested, for it is believed that a majority of them 
wish to be fair and honest in their contentions; but it is due 
to their failure in understanding the fundamental principles 
of the various schools of practice and their respective fields of 
operation. Many of the old school practitioners have not a 
clear conception of their own therapy, nor have they, as yet, 
grasped the osteopathic concept; and, likewise, many of the 
osteopathic practitioners not only fail properly to classify 
the old schools of practice, but also fail to understand fully, 
and to proclaim the principles of their own school. This is 
due, largely, to limited knowledge, one-sided training, and 
lack of time or inclination to investigate, all of which lead to 
hasty and wrong conclusions. 

Generally speaking, the scientific practice of medicine is 
the application of knowledge, gathered from the field of 
science, to the prevention and treatment of disease. The 
whole field of science is open, alike, to all schools of prac- 
tice, each school being free to enter that field in search of 
facts that contribute to its doctrines and principles and to 
the practical application thereof. It should be no surprise, 
therefore, to find some of their studies covering the same 
territory and parts of their professional equipment bearing 
strong resemblance. 

All schools of medical practice are forced to employ 
devices, agencies, and methods to apply their doctrines to 
the needs of the sick and injured. Physical, psychical, chem- 
ical, and other means are employed, each stressed by the 
various schools as their principles dictate. 

The usual service rendered by an old school practitioner 
is characterized and distinguished by some form of medication, 
mostly by means of drugs; but this does not prevent him 
from using other means to accomplish his purpose. He re- 
lies, principally, upon Nature’s recuperative powers as they 
may be stimulated or retarded by chemicals introduced or ap- 
plied from without. 

The usual service rendered by an osteopathic practitioner 
is characterized and distinguished by tissue adjustment, most- 
ly by manual means; but this does not prevent him from 
using other means to accomplish his purpose. He relies, 
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principally, upon Nature’s recuperative powers as they may 
be stimulated or retarded by structural adjustment, depend- 
ing upon the internal chemistry of the body to effect a cure. 
Applied to a concrete case, the old school practitioner seeks, 
first, to administer some drug, internally or externally, to 
alleviate or produce a cure; whereas, the osteopathic prac- 
titioner seeks, first, to adjust or readjust the tissues of the 
body to alleviate or produce a cure. 

There has been too much “fogging” of the field of ther- 
apy and not enough clear, well-defined detail brought out. 
When the principles of a school of practice are clearly de- 
fined and its field of usefulness fully grasped, there should be 
little difficulty in determining just and proper legal regula- 
tions to govern and control its actions. Once the osteopathic 
school of medicine is accepted and coordinated with the allo- 
pathic, the homeopathic, and the eclectic, and its limited prac- 
titioners, under whatever name, are properly classified, the 
matter of legal control and regulation should be easily cared 
for. 

It should be held in mind that medical laws are not 
intended, primarily, for the benefit of the physician, the sur- 
geon, or the limited practitioner. They are intended for the 
protection of the public and are drawn for that purpose. The 
outstanding requirements of all medical practice laws, such 
as age, moral character, preliminary education, attendance at 
professional schools, examinations by state boards, registra- 
tion rules, and hanging licenses conspicuously on office walls, 
all are intended to operate to protect the public against dis- 
honest, misguided, or inefficient health service; and the suc- 
cess of the laws depends upon the thoroughness with which 
these requirements are worked out and enforced. 

In any proposed change in existing medical practice laws, 
the public must be consulted and its best interests require—— 

1. So long as there are two or more fundamentally dif- 
ferent schools of therapy, laws regulating the practice of 
medicine should specifically recognize and provide for that 
difference. 

A fundamental difference in the schools of practice means 
that a choice is open to the public—and that choice must be 
made easy and positive. 

2. The law should not only permit every practitioner of 
medicine to use all the therapeutic agents employed in the 
healing art that are advocated, taught, and employed by the 
school or schools from which he graduates and in which he 
qualifies, but it should expressly prohibit him from attempt- 
ing to practice any other therapy, until he fully qualifies in 
that therapy. 

The public has a right to demand one hundred per cent 
service from the physician or surgeon. This can not be 
assured if the practitioner is limited in his own therapy or 
permitted to “try” other therapies in which he has not quali- 
fied. Life is too valuable to be placed at the mercy of the 
unskilled or venturesome. 

3. A practitioner doing a limited practice should be 
classed under and controlled by those legal regulations that 
relate to the specific school of therapy which encompass his 
system of practice. 

Chiropractic, for example, which has been defined as “a 
system of adjusting the articulations of the spine by hand, 
for the elimination of the cause of disease,” is clearly en- 
compassed by the school of osteopathy and can, therefore, be 
the more logically classed under and controlled by the pro- 
visions of the law regulating the practice of e@steopathy. 

4. Licensed practitioners should be required to keep up 
to the present-day standards of their respective schools of 
practice, or forfeit their rights under their licenses. 

The history of medicine shows that a treatment recog- 
nized as of the greatest value today is crowded into the dis- 
card by a better treatment tomorrow. The public has a right 
to expect and to demand up-to-date treatment for the sick 
and injured. 

5. Applicants to practice an unlimited therapy should be 
examined in anatomy, physiology, histology, embryology, biol- 
ogy, chemistry, toxicology, pathology, obstetrics and gynecol- 
ogy, minor and major surgery, public health and sanitation, 
psychology, medical jurisprudence and ethics, diagnosis and 
the principles and therapy of the school of medicine of which 
the applicant is a graduate. 

Of all the subjects just mentioned, the one that is of the 
most vital interest to the public is therapy. It represents the 
professional contact between the physician and his patient 
and it determines the practical value of all the other branches 
of study to the services rendered. If the point of contact 
be weak, the public cannot expect good service, hence therapy 
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should have a prominent place in the examination’ tests pro- 
vided for and should never be omitted from the list. Eff- 
cient therapy is the one thing that the public demands of its 
physicians and surgeons. 

6. Applicants to practice an unlimited therapy should be 
examined by representatives of their chosen school or schools 
of practice. 

Medicine has been defined “as knowledge culled from 
science used in the treatment and prevention of disease.” 
It can be as truthfully said that a particular school of medi- 
cine bases its therapy upon that knowledge culled from sci- 
ence which establishes and harmonzes with its fundamental 
principles. If the knowledge culled from science by the vari- 
ous schools did not differ, fundamentally, the schools would 
not differ in therapy; but the various schools do differ, fun- 
damentally, in therapy, and so must the knowledge culled 
from science differ. It is evident, therefore, that the pub- 
lic can not expect efficient service from the practitioner, un- 
less his examination tests are conducted by representatives 
of his own school, who are familiar with the whys and where- 
fores of his school of practice. This is particularly true 
regarding therapy. 

Furthermore, the courts have ruled that a practitioner 
belonging “to some particular school of medicine has the 
right to have his treatment tested by the general precepts and 
doctrines of his school and not by those of others.” It logic- 
ally follows that an applicant to practice a particular school 
of medicine should have the right to have his examination 
tests conducted by those familiar with the precepts and doc- 
trines of his school and not. by those clearly unfamiliar with 
them. 

7. There should be adequate provisions for the punish- 
ment of illegal practitioners. 

Legal regulations are of little value, unless they be regu- 
larly and effectively enforced. It is in the vigorous enforce- 
ment of the law that the public receives its full measure of 
protection. 

The process of legal readjustment is still on. This fall 
the legislatures of a number of states will be called upon to 
act. Whether they will act wisely or not depends upon the 
far-sighted wisdom, or measure of wisdom expressed in the 
proposition placed before them. If laws be enacted and en- 
forced enbodying the principles herein set forth, it will mean 
better prepared students in our colleges and more of them. 
The osteopathic profession must get its business into its own 
hands, and conduct it in a way that operates to the best 


interests of the public. 
B. C. Maxwe tt, D. O,. 
Cleveland, Ohio. 


CALIFORNIA OSTEOPATHS CANNOT USE M. D. 


Warning osteopathic practitioners using the degree “M. 
D.” that they are doing so in violation of law, Dr. L. R. 
Daniels, secretary of the State Board of Osteopathic Exami- 
ners, recently declared that licentiates of the board who con- 
tinue to use the designation will be summoned before the 
examiners to show cause why their licenses should not be 
revoked. 

Even though an osteopath may also be a graduate of a 
college of medicine and surgery he may not use the medical 
suffix, Dr. Daniels asserted, unless he carries a license from 
the State Board of Medical Examiners as well as the osteo- 
pathic board. 


The Medical Expert Witness.—The physician as an 
expert witness in court should be as scrupulously careful, 
honest and scientific as he would be if he were expressing 
his opinion before a body of medical men. Very many 
expert opinions that have been given by physicians in court 
would be ridiculed and hooted as scientifically foolish at a 
medical meeting. Too many medical men as expert wit- 
nesses have the wrong idea that the examining counsel is a 
fool or that the jury and the court are simpletons.—Geo. W. 
Whiteside, New York State J. M. 23:74 (Feb.) 1923. 


Chiropractors’ Certificates Refused 


The state board of education has announced that teach- 
ers’ certificates for absence on account of illness issued by 
chiropractors and osteopaths will not be honored by the 
board. This resolution was adopted at a meeting of the 
board in Jersey City, N. J., April 16—Federation Bulletin. 
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Osteopathy and the Various Schools of Healing 
H. C. ENGELDRUM, D. 0. 
Chicago 

Every osteopathic physician has often been 
asked: What is the difference between osteopathy 
and chiropractic or naprapathy? How does 
osteopathy differ from medicine? What is the dif- 
ference between an allopath and homeopath and 
similar questions ? 

I will give a correct, concise, and scientific com- 
parison of osteopathy with the various schools of 
healing. I will state facts which no one can ques- 
tion, because, I will quote the founder of each 
school where it is possible to do so. For the rea- 
son, that in so doing the question of accuracy can- 
not be questioned, only in so far as every training 
institution of each school may vary from the 
mother institution of that particular school. 

For the purpose of comparison, I have divided 
my subject into four chapters or divisions, viz: 
Chapter 1—The year of the discovery and the name 
of the founder of each school, giving them in the 
order of their discovery; Chapter 2—The underly- 
ing principles of practice of each school; Chapter 
3—The total number of months, length of class 
hours, and requirements for degrees; Chapter 4 
—The number of colleges of each school and the 
estimated number of graduates of each school. 


YEAR OF DISCOVERY AND FOUNDERS OF VARIOUS SCHOOLS 

The first allopathic college in the United States 
was the Philadelphia Medical College founded in 
1764, 160 years ago. 

The founder of homeopathy was Dr. Samuel 
Christian Friedrick Hahnemann in the year 1790, 
one year after he graduated from the University 
of Erlangen. Thirty-five years later, in 1825, Dr. 
Johannis B. Gram introduced homeopathy into the 
United States in the city of Boston, Mass. This 
was ninety-nine years ago, and sixty-one years after 
the founding of the first allopathic college in the 
United States. 

On December 17, 1832, Dr. Samuel Thompson 
held a U. S. A. Thompsonian convention of dele- 
gates for such societies at Columbus, Ohio. Six 


‘years later, in 1838, 86 years ago, Dr. Alva Curtis 


dropped the name Thompsonian and it has general- 
ly been known since as the physio-medical college. 

Dr. Wooster Beach organized a reformed medi- 
cal college at Cincinnati, Ohio, about 1842. In 1845 
it was incorporated and named the Eclectic Medical 
Institution. This was seventy-nine years ago and 
seven years after the first physio-medical college. 

Osteopathy was founded by Andrew Taylor 
Still, M. D., in 1874, fifty years ago, and twenty-nine 
years after the founding of the eclectic school, 
thirty-six years after the founding of the physio- 
medical school and forty-nine years after the found- 
ing of the homeopathic school. 

Chiropractic was founded by D. D. Palmer in 
1895, which was twenty-nine years ago, and twenty- 
one years after the founding of osteopathy. 

Naprapathy was founded by Oakley G. Smith, 
D. O., in 1905, nineteen years ago, or ten years 
after chiropractic was founded, and thirty-one 
years after osteopathy was discovered. 
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THE UNDERLYING PRINCIPLES OF PRACTICE 
OF EACH SCHOOL 


The underlying principle of practice of the 
allopathic or regular school, as it is often called, 
is based upon the hypothesis of “opposites cures 
opposites.” This is the system of counter action. 
This implies that “symptoms of disease must be 
overcome by drugs sufficient in amount to quell 
the particular symptoms.” Hydrotherapeutically 
speaking, if a patient had an inflammation of some 
part of the body, their theory would be, to apply 
cold, because, the part is inflamed or warm, and 
cold is the opposite of heat. The same principle 
applies to the use of drugs. 

“Like cures like” is the underlying principle 
for the homeopathic school, which “considers symp- 
toms as vibratory attempts of Nature to overcome 
disease,” and in prescribing, use such drugs as 
would, when administered to a normal individual, 
produce symptoms identical with those for which 
the drug is prescribed. This implies that heat 
should be applied to an area of inflammation, be- 
cause, the part is warm or inflamed and “like cures 
like.” 

The physio-medical system is based upon the 
hypothesis of excitability, in which bleeding, 
cathartics, stimulants, and so on were used. The 
physio-medical school is identical with the allo- 
pathic school in principle, but “eliminates the use 
of any drug internally which would destroy a white 
blood corpuscle, by direct contact.” 

“Specific medication” is the eclectic underlying 
principle. Their contention is that the tissues of 
the different organs and other structures of the 
body have a varying chemical make-up or com- 
position, and in consequence have varying affinities 
for drugs administered during sickness. The eclec- 
tic principle is to exclude all such remedies as 
“under the ordinary circumstances of their judi- 
cious use are not liable to produce evil consequences 
or endanger the future health of the patient.” 

Now, do you wonder why M. D.’s differ in 
their various methods of caring for the sick? One 
school teaches that “opposite cures opposite” and 
symptoms of disease must be overcome by drugs 
to check those symptoms. Another school teaches 
that “like cures like” and prescribe milder drugs 
which produce symptoms like the disease symp- 
toms. Just the opposite of the first school. And 
another school “eliminates drugs internally which 
would destroy a white blood corpuscle by direct 
contact.” While the fourth school excludes drugs 
which are liable to endanger the health of the pa- 
tient. Note the tendency of each succeeding school 
to use less drugs; to become more drugless, and 
to follow the laws of Nature. 

The underlying principle of practice of the 
osteopathic school is that disease may be caused 
by any one or more of the following lesions: struc- 
tural or anatomical, dietetic, mental, and envi- 
ronmental. 

A structural or anatomical lesion is any ab- 
normal position or displacement of any bone in 
the body; any abnormal contraction or loss of tone 
of a muscle or group of muscles or ligaments; 
direct or indirect pressure upon a nerve or vessel; 
or displacement of an organ or structure in the 
body. 
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A dietetic lesion may be caused by an abnor- 
mal combination or amount of food eaten, or food 
not properly masticated. 

Mental lesion can be brought about by worry, 
excessive mental strain, disease, drugs, dope, struc- 
tural lesions, and so on. 

Environmental lesions pertain to the individ- 
ual’s surroundings, which may be antagonistic or 
unhygienic, either personal or public. 

Dr. Andrew Taylor Still, the founder of osteop- 
athy, has often said, “Find it, fix it, and leave it 
alone.” In other words, remove the cause of the 
abnormal condition, is the osteopathic principle. 

It will thus be seen that Dr, A. T. Still marked 
a revolution in medical thinking. The other four 
schools of healing place the chief emphasis on the 
chemical intake of the body as being the most im- 
portant single factor to maintain the well-being 
of the organism in health and disease and their 
treatment consists of treating symptoms. Where- 
as, the osteopathic school places the chief emphasis 
on the anatomical or structural integrity of the 
body mechanism, as being the most important sin- 
gle factor in maintaining the well-being of the or- 
ganism in health and disease and the treatment 
consists of removing the cause of the disease in 
whatever field it may occur. “Find it, fix it, and 
leave it alone.” 

The underlying principle of practice for the 
chiropractic school is: “A system of adjusting the 
subluxated vertebrae of the spinal column by hand, 
for the restoration of health.”—Palmer, the founder 
of chiropractic. Another definition, by the Uni- 
versal Chiropractors’ Association, is as follows: 
“The practice of chiropractic consists of the ad- 
justment, with the hands, of the movable segments 
of the spinal column to normal for the purpose of 
releasing the prisoned impulse.” Thus it follows 
that the fundamental or chief fact upon which 
chiropractic rests its claim is that “a subluxated 
vertebra causes ill-health and the adjustment of one 
or more vertebra by hand, will restore health.” 

Naprapathy is a system of curing ailments by 
locating and correcting diseased ligaments. Every 
symptom or effect must have a cause. It has been 
discovered in naprapathy that the cause of the ills 
to which human flesh is heir is found in diseased 
ligaments. Every one of the spinal nerves must 
pass through ligamentous tissues as it leaves the 
spinal column. An irritation to the nerves by 
diseased connective tissue sets up symptoms or 
effects in organs supplied by these nerves. Instead 
of treating the effects or symptoms, the naprapath 
directs his diagnosis and treatment to the diseased 
ligaments—the cause. The remedy for these dis- 
eased ligaments consists of “especially devised 
manipulations.” “Drugs and surgery are not only 
useless in the treatment of diseased ligaments but 
are harmful. It is for this reason that naprapathy 
is a drugless method of healing.” (From the 18th 
annual catalog of the Chicago College of Napra- 
pathy, the mother-school.) So it becomes apparent 
that the naprapathic contention is that diseased liga- 
ments cause all human ills. 

It will thus be seen that while all three schools 
adjust or treat the spinal column, that in so far 
as principles are concerned, chiropractic and napra- 
pathy consist of only a small subdivision or part 
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of the structural or anatomical division ‘of the 
osteopathic principle. It is for that reason that 
osteopathy, chiropractic, and naprapathy may be 
confused with each other. It is also well to note 
that chiropractic is limited to spinal adjustment, 
by the hand, and naprapathy to manipulations. 
Therefore, vibrators, therapeutic lights, hydro- 
therapy, and many other adjuncts which most of 
them use, are not in accord with their particular 
principles. . 

Osteopathy is not only the original science of 
spinal adjustment but is as broad as the field of 
human ailment. It provides for the treatment of 
any form of disease, because osteopathic physicians 
utilize germicides, antiseptics, and disinfectants to 
minimize bacterial activity and their toxins; anes- 
thetics either in a local or general sense to control 
pain incident to operations; antidotes in case of 
poisoning, where chemical neutralizing effects are 
necessary and in the stomach or intestines; laxa- 
tives or purgatives in case of emergency; and seda- 
tives in case of extreme pain, whether physical 
or mental. But the aim at all times is to get the 
patient away from the need of such help and to 
make the organism self-sufficient and dependent 
upon the food which is ingested and thereby pro- 
mote the automatic capabilities of the body, as 
was intended by Nature. For as Dr. A. T. Still 
has said, “osteopathy walks hand in hand with 
nothing but Nature’s laws and for that reason 
alone it marks the most significant progress in the 
history of the scientific research.” 


REQUIREMENTS OF VARIOUS SCHOOLS FOR DEGREES 


The medical course for an M. D. degree, and 
the osteopathic course for a D. O. degree, are each 
four years of nine months for each school year, or 


a total of thirty-six months at all recognized col-_ 


leges, except a few of the fifty-nine full-time class 
“A” medical colleges and two of the seven recog- 
nized osteopathic colleges which have a five-year 
course of nine months in the school year. Chiro- 
practic at the present time, is a three-year course 
of six months to the school year or a total of 
eighteen months, at the end of which time a student 
receives the D. C. (Doctor of Chiropractic). The 
degree of Ph. C. may also be conferred to D. C. 
students who have obtained an “A” grade on each 
and every examination paper submitted. The D. 
C. and Ph. C. degrees can also be obtained in less 
than one year at most of the chiropractic schools 
but those schools are not considered here, because 
medical degrees can also be obtained in about the 
same period of time. The naprapathic course con- 
sists of two years of eight months or a total of 
sixteen months, when the student receives the D. 
N. (Doctor of Naprapathy) degree. 

It will thus be seen that the medical and 
osteopathic courses cover a period of thirty-six to 
forty-five months; the chiropractic, eighteen 
months and the naprapathic course sixteen months. 
All well and good so far as months are concerned. 
But it so happens that a class hour at the medical, 
osteopathic, and naprapathic schools consists of 
sixty minutes, whereas, at most of the chiropractic 
schools a school hour is only thirty minutes. A few 
schools have a forty-five minute class period and 
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the three or four schools which have a one-hour 
class period. Note the difference as to time and 
class attendance. 

At all the recognized medical colleges and each 
and every osteopathic college recognized by the 
American Osteopathic Association, dissection of 
the human cadaver is given in the regular course. 
The average number of hours in the osteopathic 
colleges, is about 240 hours. Yet there is not one 
chiropractic or naprapathic school that includes 
dissection in the regular course. There are three 
or four chiropractic schools which have dissection 
at an extra fee, which varies from $10.00 to $50.00 
for a course of from eighteen to thirty-six hours. 


NUMBER OF COLLEGES OF EACH SCHOOL AND ESTIMATED 
NUMBER OF GRADUATES OF EACH SCHOOL 

According to the American Medical Association 
directory of 1923 there are fifty-nine (59) full-time 
class “A” schools; four (4) full-time class “B” 
schools; five (5) full-time class “C” schools; one 
(1) full-time “unclassified” school, which makes a 
total of sixty-nine (69) full-time medical schools. 

As to the number of medical schools which 
give only the first two years of the medical course, 
there are eleven in class “A” and one in class “C”. 
Therefore, with the sixty-nine full-time and the 
twelve part-time schools the total number of medi- 
cal schools in operation is eighty-one. The num- 
ber of medical schools which are extinct or not 
running are 366. 

There are seven osteopathic colleges recog- 
nized by the American Osteopathic Association. 

According to the Universal Chiropractors’ 
Association directory of April 4, 1924, there are 
sixty-two schools in operation and sixty schools 
not running. 

As to the number of naprapathic schools. 
There are two major and two minor schools. The 
major schools give the full sixteen months course 
whereas, a minor school is one in which a student 
attends the first eight months, the last eight months 
are attended at one of the major schools. 

The American Medical Association directory 
of 1923 shows 145,966 physicians in the U. S. A. 
as compared with the 1921 directory in which were 
listed 145,376 in the U. S. A. The 1920 census 
shows 144,977 physicians and surgeons in the 
United States, as against 151,132 in 1910 and 1920. 
The number of medical physicians in practice de- 
creased more than six thousand. In 1922 there 
were 2,529 medical diplomas issued. In 1904, 
twenty years ago, there were 5,742 medical diplo- 
mas issued. Showing a decrease of more than 50 
per cent. And there has been a decrease of from 
180 to 59 full time medical colleges in the past 
twenty years. Think it over. 

As to the number of osteopathic graduates, it 
is estimated that there are about 7,000 graduates 
from osteopathic colleges recognized by the Amer- 
ican Osteopathic Association, of which about 3,981 
are members of the Association. 

While it has been estimated that there are 
more than 35,000 graduate chiropractors in Ameri- 
ca, there are only about 5,000 who are said to be 
real, straight chiropractors. The remaining 30,000 
are said to use various therapeutic lights, electrical 
appliances, and other adjuncts, hence, are not 
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classed as straight, true chiropractors, according to 
a recognized authority on chiropractic. 

Strange as it may appear, there are only about 
4,000 graduates from the two major naprapathic 
schools, even though the mother school has been 
in existence since 1905. 

DISTRIBUTION OF PRACTITIONERS OF VARIOUS SCHOOLS 
OF HEALING 


One of the many perplexing questions which 
senior students and late graduates, of all schools 
of healing, have to consider is, “Where will I locate 
or open an office?” And often older graduates ask, 
“If I locate in another state, will I profit or lose 
and where shall I go?” 

It is for these and many other reasons that 
this article should be of interest to new and old 
graduates, who are interested in facts or statistics 
that offer much food for thought. 
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In the second column of the table, which ac- 
companies this article appear, alphabetically, the 
names of each state in the U. S. A. The first 
column gives the population of the state, accord- 
ing to the 1920 census. In the third column ap- 
pears the total number of medical physicians, in 
the state, as given in the 1923 “A. M. A.” Directory. 
While in the fourth column appears the member- 
ship number of the medical association as enrolled 
on April 1, 1924, as given on page 1938, Column 
82, No. 24 of “The Journal of American Medical 
Association.” The fifth column gives the number 
of osteopathic physicians, who are members of the 
“American Osteopathic Association” under date of 
August 15, 1924. The total number osteopathic 
physicians from recognized schools is estimated 
about 7,000. In the sixth column appears the num- 
ber of chiropractors who are members of the “Uni- 


Population 


No. of 
“U. C. A.” Estimate 
No. of Members Number of 


1920 Census State No. of No.of “A. O. A” April D.N.’s from 
M. D.’s “A.M.A.” Members 4, 1924 from N. Cur- 
in State Members D. rent Events 

265 147 4 6 
of 1,924 566 23 14 
615 499 13 47 
3,362 2,092 121 254 4 
ces 2,226 1,656 33 44 
11,241 7,433 283 446 12 
263 163 1 18 
105,709,000—Total population 1920. 145,966 89,566 3,829 5,359 449 
91,972,000—Population in 1910. Student members and members not located 112 
13,737,000—Increase population from 1910 to 1920. —— 
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versal Chiropractors Association,” according to 
their directory, dated April 4, 1924. The total esti- 
mate number of chiropractors in the United States, 
is said to be between 30,000 and 35,000. The seventh 
column gives the number of naprapaths, according 
to the Naprapathic Current Events, of various 
issues. 

Particular attention is called to the fact that 
figures are taken from the various associations, as 
a basis upon which to work and draw conclusions, 
also the fact that it is impossible to give the exact 
number, because, by the time a correct list is 
printed, it is incorrect, due to the fact that a great 
many practitioners move many times a year. Hence 
the figures given are correct, in so far as it is pos- 
sible to secure them. 

3518 Broadway. 


NOTES FROM SUNNY SLOPE LABORATORY 
A CAT HOUSE 

The California Osteopathic Association sent to this labora- 
tory a check for one hundred dollars, to be used for the 
work. This gift met a serious need, and the explanation of 
the need is the purpose of this report. 

Preliminary studies of the effects of lesions of the second 
thoracic vertebra indicated that the effects produced upon 
the eye tissues are very serious and very constant among all 
animals. In making further studies of the effects of second 
thoracic lesions upon the eyes, it is necessary to examine the 
retinae of living animals by means of an opthalmoscope. The 
eyes of rabbits and guinea pigs are not structurally suitable 
for opthalmoscopic examinations, because it is impossible to 
secure distinct vision of their retinal circulation either before 
death with an opthalmoscope or after death by direct vision. 
The eyes of cats are excellent for this purpose. An opthal- 
moscope can easily be used when a cat is under very light 
anesthesia, and the picture is very distinct. The cat which is 
not anesthetized moves the eyeballs so rapidly that only fleet- 
ing glimpses can be secured, though such glimpses are very 
vivid. Under light anesthesia the eyeballs remain quiet, and 
by comparing the retinae of cats not anesthetized with the 
same cats lightly anesthetized at a later time it is easy to see 
that light anesthesia does not affect the retinal vessels per- 
ceptibly. Cats recover from light anesthesia without any rec- 
ognizable ill effects, or any evidence of discomfort. 

Pressure upon the spinous processes or the lateral pro- 
cesses of the vertebrae causes effects which appear to be iden- 
tical with those caused by a vertebral lesion when it is first 
produced. Such effects have been studied very thoroughly 
during the twenty years just passed, and have been reported 
in many journals and in several books. Pressure may be 
made upon the selected vertebra while some other person with 
an ophthalmoscope watches the retinal circulation vary, accord- 
ing to the location of the selected vertebra. This test has been 


performed upon human subjects several times. The cat is 
excellently adapted for such work. 

In this manner several experiments have been performed 
upon cats and kittens, and the value of the cat in these experi- 
ments definitely demonstrated. Lesions of the second thoracic 
vertebra produce the most marked changes in the retinal cir- 
culation, and lesions of the third thoracic, first thoracic, sev- 
enth cervical, and fourth thoracic vertebrae affect the retinal 
circulation with less emphasis, in the order in which they have 
been mentioned. 

These conditions made it imperative that we have some 
cats to work with, as well as guinea pigs and rabbits which 
are suitable for other aspects of this study. To maintain cats: 
properly they must be kept under control, and yet must have 
plenty of room for exercise. The generous gift of the Cali- 
fornia Osteopathic Association made the house and yards for 
the cats possible. 

The new house is just completed. It is twenty-five feet 
long, six feet wide, and six feet high. The walls are of pine 
and the floor is covered with a good quality of roofing paper. 
The house is divided into five pens by wire netting. Each 
pen has its own yard, five feet wide and twelve feet long, 
enclosed and covered by wire netting. The walls of the pens 
and the wire enclosing the yards extend one foot below the 
surface of the ground, and this prevents dogs or other enemies 
of cats from digging into the enclosures. 

The cost of the house, in this locality, may be of interest. 
The lumber and wire netting cost $96.00; hardware, $4.95; 
labor, five days at $10.00 per day. The plans were made 
chiefly by Dr. Vollbrecht. The new house is located near the 
rabbit house, which was built several years ago. The rabbit 
house as originally built cost about $600, and last year it was 
moved onto a cement floor and several changes made in its 
structure, at a cost of $110. The rabbit house was paid for 
by gifts from The Women’s Osteopathic Club of Los Angeles, 
Dr. C. P. McConnell of Chicago, and the “Green Bag Fund,” 
which was kept filled by money given by fifty or more local 
osteopathic physicians and their grateful patients. (Fig. 1.) 

Mrs. Vollbrecht keeps many flowers growing around the 
front of the place and around the dwelling. Dr. Rosecrans, 
from Seattle, who was visiting us, was photographed among 
the flowers around the bungalow occupied by Dr. and Mrs. 
Vollbrecht. (Fig. 3.) This bungalow was built in 1919, at 
a cost of $950, complete. 

Another little bungalow is occasionally occupied by those 
who work on the place; it was erected two years ago at a 
cost of $350. It was paid for by laboratory work done for 
local osteopathic practitioners, and its size is 24x36 feet. It 
has gas, electricity, and modern plumbing, and is perfectly 
comfortable for the use for which it was planned. (Fig. 4.) ° 

The next thing needed is a good building for laboratory 
work. The preparation and preservation of slides and the 
preservation of specimens and historical publications are now 
becoming imperative. A building for these purposes should 
be stoutly built, fireproof, and provided with plumbing, gas 
fittings, electric appliances, and other facilities for laboratory 
work. This building will be much more expensive than are 
the other buildings now on the place. This affords an excel- 
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Fig. 1. Rabbit house. This has only wire 
screen for the doors at the ends of the build- 
ing. In very chilly weather a curtain of bur- 
laps may be hung over the door at the windy 
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end of the building. There is also an open 
space, covered only by wire screen, along just 
beneath the roof. eyond the end of the 
rabbit house can be seen a glipmse of the new 
house for cats. 


— 
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Fig. 2. This is the end of the new building 
for cats. It is not quite finished, but there 
are now twelve cats or kittens ready to oc- 
cupy it. 


Fig. 3 


a. 3. Bungalow occupied by Dr. and Mrs. 
Vollbrecht. Note the fig tree at the right of 
the rear of the house, and the Cecil Bruner 
roses over the porch. 
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kids. 


Fig. 6. Goat to 
lesion. 


lent opportunity for endowment gifts by individuals, groups, 
or societies. 
GOATS 

In the preliminary study of the effects of the second 
thoracic lesion it was found that the circulation through the 
mucous membranes of the head was affected. The structures 
of the naso-pharyngeal region of rabbits and guinea pigs and 
cats are all rather too small for satisfactory study. So some 
larger animals are necessary for that study. ; 

Dr. Vollbrecht has kept a few goats for some time, and 
they have kept the Johnson grass and the weeds within rea- 
sonable limits, as they maintained’ themselves thereby. So 
we are to use some of the goats for this study. One of the 
goats will be killed, and its spinal column dissected, its naso- 
pharyngeal tissues and, in general, its viscera as well. Then, 
having some idea of the spinal structures, it will be easy to 
produce a second thoracic lesion, or else we will know that 
the vertebrae of the goat are not structurally adapted to the 
production of lesions of this type. The goat which is to he 
killed for this purpose is shown in Figure 5, with Dr. Voll- 
brecht in charge. 2 

Next, one of the goats will be given a second thoracic 
lesion. (Fig. 6.) Another will be kept as control. (Fig. 7.) 
Of the next kids born (usually twins) one will be given a 
second thoracic lesion and the other left normal, as control. 
There is no probability that an old goat (Fig. 8) can be 
lesioned, and we do not expect to try to produce a lesion in 
any of the older animals. The older goats may be killed at 
any time, in order to determine the effects of senility of the 
tissues. We expect also to keep some of the goats, lesioned 
as well as non-lesioned, until they have reached the cancer- 
bearing age. 

WHY CALIFORNIA? 

In some of the reports of the A. O. A. Convention in 
Kirksville, published in one of the Kirksville papers, it was 
stated that the laboratories of The A. T. Still Research Insti- 
tute had been moved from Chicago to California, chiefly on 
account of the health of one of the members of the staff. It 
is true that one member of the staff did suffer from an 
exacerbation of an old tubercular infection in Chicago, and 
did do some work in Southern California part of one year on 
that account. But that had a very minor place in modifying 
the plans of the Institute. The real reason for doing most 
of the animal work in Southern California is a financial 
reason. 

In Chicago it is difficult to keep even non-lesioned animals 
healthy. It is necessary for laboratory animals to have warm 
fresh air in winter, and to have a moderate amount of sun- 
shine. Any adequate amount of window spaces adds to the 
fuel expenditures. Too little fresh air, too little sunshine and 
too great an exposure to cold causes many deaths from pneu- 


Fig. 4. Bungalow occasionally occupied. 


Fig. 5. Young goat to be killed (and prob- 
ably eaten) and to be dissected in order that 
lesions may be produced on other goats and 


receive second thoracic 
Fig. 7. Goat to be kept as control. 


Fig. 8. Goat too old to be lesioned. May 
be kept to cancer-bearing age. Fig. 8 


monia and other infectious diseases. The Ashland Boulevard 
house and laboratory used as much as a ton of coal each 
week, for part of one winter, at least. And at that the ani- 
mals had so little fresh air and sunshine that our work was 
seriously affected by deaths from pneumonia and other dis- 
eases. Lesioned animals are more susceptible to any unwhole- 
some conditions than are non-lesioned animals, and thus much 
of our experimental work was interrupted by untimely deaths 
among the animals. There was not enough money to build 
te animal houses, nor to keep them warm if they were 
uilt. 

In Southern California there are many sunny days, and 
artificial warmth is never required for animals. Hence abun- 
dant fresh air is always at hand. Free ventilation is main- 
tained all the year around. Pneumonia and other infectious 
diseases are so rare as to be negligible. There is no expense 
for fuel. Green food is at hand all the year around, with no 
expense. Janitor work is almost negligible, on account of 
the absence of fuel or fires. Expense for food for the ani- 
mals is somewhat less than in Chicago, and all other expenses 
are much less. The animal houses are built of wood, and 
have abundant ventilation winter and summer. (Fig. 1, Fig. 
2.) Since the houses can be flimsy, the final expense is con- 
siderably less. 

There are other locations which are, for some reasons, 
much better for the Institute work. Chicago, Washington 
city, New York, and other cities have larger libraries and more 
scientific lectures and laboratories than does Los Angeles. But 
Los Angeles libraries have given all the facilities which have 
been required, and we have little time for lectures. We should 
like to have still more visitors. 

C. M. T. Hulett hoped that in time the Research 
Institute would have laboratories in many locations, making 
osteopathic investigations for which each locality is particu- 
larly adapted. He foresaw a laboratory in a malarial dis- 
trict, making studies of the osteopathic treatment of malaria; 
a laboratory in any location in which any disease is endemic; 
animal laboratories in Southern California (for the reasons 
given herein) and clinical laboratories in many large cities, 
especially associated with osteopathic clinics; and laboratories 
associated with osteopathic hospitals, so that the tissue removed 
at operation or post-mortem might be studied together with 
the osteopathic history of each patient. He saw also a place 
for the preparation of books and other publications of the 
Institute, in some large city where printing is comparatively 
inexpensive and where libraries are complete and easily ac- 
cessible. Dr. Hulett had a grand vision of the future of 
the Institute, and whether the details are as he saw them 
or not, the ultimate success of the work must rest upon this, 
that all the activities of the Institute should be located so 
as to make the best possible use of the money invested. 

uIsA Burns, D. O., 
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USING A CHOCOLATE COLORED SKIN PENCIL 
ON A DARKY’S CHEST 


HAROLD I. MAGOUN, D. O. 
Scottsbluff, Nebraska 


In a recent issue of the Osteopathic Research Internist, 
Dr. R. H. Nichols, the editor, makes mention of the fact that, 
according to eminent authority, one-third of the course in the 
Harvard Medical School consists of the study of treatment, 
and two-thirds of the study of diagnosis. This is rather an 
interesting statement from various standpoints. Most striking 
of all is the emphasis which it places upon the importance of 
diagnosis, in the estimation of the highest authority. It is the 
same old story as told in other ways: “A case diagnosed is 
half treated,” “Hours in diagnosis; minutes in treatment.” 

How this worthy arrived at his averages we do not know. 
It is impossible to take the hours of study and place them 
on one side of the line, or the other, saying: “This is diagnosis 
and this is treatment.” Let us consider them as best we may. 
Our largest college gives a total of 864 hours to the study 
of anatomy. Since it is so fundamentally concerned in both 
diagnosis and treatment we may in all fairness divide it half 
and half. This same is true, we believe, of obstetrics, gyne- 
cology, didactic clinics, treatment clinics (as conducted in the 
Andrew T. Still College of Osteopathy and Surgery), 
osteopathic principles, practice, surgery in all its branches, eye, 
ear, nose, throat work, proctology, and urology. Medical juris- 
prudence and biology we rule out. This leaves the deciding 
factors, then, with the rest of the curriculum. Roughly speak- 
ing we conclude, diet, hygiene, toxicology, and technic to the 
treatment side; while bacteriology, chemistry, diagnosis, path- 
ology, and physiology lie on the diagnosis side. 

A summing up of the relative number of hours on a per- 
centage basis throws an even greater balance on the side of 
diagnosis in our osteopathic schools. This balance might be 
greater still were it not for the fact that the study of oste- 
opathic therapy and its application is much broader and re- 
quires more time than the study of materia medica and phar- 
macology. Thus, whereas we divide the study of practice half- 
and-half, the larger percentage would go to diagnosis among 
the medical students or in the medical texts. It would be more 
interesting were the actual calculations at hand for purposes 
of comparison. 

To offset this possible inequality in hours it might be 
argued that the up-to-date medical schools have almost un- 
limited clinical facilities in the great hospitals which surround 
them. True to a great degree but we find the osteopathic 
clinics and hospitals full to overflowing and quite large enough 
in most cases, and the everyday ailments abundantly displayed. 

Granted, then, that the odds are more or less even—that 
the young graduate from either school starts out well equipped 
to pull the mask from the face of disease and reveal its true 
inwardness, why is it that so many have fallen by the way- 
side? It is simply because they have been using a chocolate- 
colored flesh pencil on the chocolate-colored field of their 
investigations. By this we mean that they have started out 
with the best of intentions and with more or less knowledge 
of what they were about; but, their efforts largely failing, 
they have given it up as a had job. pn, & have started in the 
dark. kept in the dark and refused to be enlightened. We 
speak for postgraduate work. 

How often we meet a practitioner—no doubt prosperous 
looking enough—who says, “Oh, I just treat. I never ex- 
amine.” Dr. Nichols says that the average practitioner ap- 
proaches his patient with an old stethescope full of kinks and 
with hard tubing, listens through the overcoat and thus judges 
tuberculosis. Admitting that we are all comparatively inexpe- 
rienced when we start out, the only reason for continuing to 
be so classed is to sit back and vegetate like a cabbage—to take 
everything and give nothing. We shut our eyes to the very 
best investment we could possibly make—an investment in 
our own ability and skill and an increase in our own knowl- 
edge by postgraduate work. If we feel we cannot afford to 
travel to various places for work under different specialists, 
we certainly can attend the free postgraduate courses given 
at the various schools, a valuable custom started two summers 
ago at the Andrew T. Still College of Osteopathy and Surgery. 

We all make mistakes, even the best of us. A young 
woman was passed for insurance by a medical doctor of high 
caliber when she had a second stage mitral stenosis—a for- 
tunate blunder for the girl, no doubt, at that time. How 
great a blunder, though, for the health and happiness of this 
young woman when her physician overlooked the trouble in 
its incipiency and let it go on to this state of affairs! How 
much better, even, to make a mistake reflecting on one’s own 
reputation than one which will injure the patient, in the long 
run? 
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That osteopaths are seeking to keep abreast of modern 
scientific diagnosis following their splendid courses in school 
does not show that they are dissatisfied with osteopathy—most 
emphatically not. It does show that they are ap a of 
the responsibilities of an up-to-date physician. an one 
does not worry about the cures claimed by his phd 
neighbor. The up-to-date physician concerns himself about = 
jeopardizing his reputation through treating without making i 
a thorough examination. He does feel that he should be able 
to consult intelligently with other physicians. He can do this, 
provided he devotes a certain definite portion of his time to | A at 
study each day, attends his conventions regularly, and betakes 
himself at least every few years to the higher centers of 
learning for a postgraduate course. 

When more of us catch the vision we will not be trying 
to outline topography on a dusky chest with a chocolate 
colored skin pencil. 


BUILDING A MAILING LIST st 


Dr. L. R. Livingston of Kansas City, Missouri, has a very ne 
practical way of making up his list for the Osteopathic Maga- 
zine. He sends to all of his patients and some others the —— 
following letter: 


Dear Friend: 

I am arranging to have the Osteopathic Magazine sent to some 
of my patients and their friends. This magazine contains informa- 
tion on health subjects by men and women of authority and is 
— by the American Osteopathic Association to promote 
etter health. 

It has been materially increased in size during the past year. 
There is no charge to you for this service, and if you would like 
to have the magazine or the year, please sign and mail the en- 
closed postal card, and it will be sent to you. 

Space is left on the card for you to include the name of one 
or two friends, if you wish. 


The a azine has ni much appreciated by those who have ; * 

read it in the past, and I hope you will enjoy it and get many 4 
good ideas = help you and yours to enjoy good health and live with ee 

a higher efficiency. 
Sincerely yours, 

LRL/GB L. R. Livineston. a". 
enclosing a self-addressed postcard, which reads: Pm 
“Without charge or obligation, please send the OSTE- sit 


OPATIC MAGAZINE TO 
leaving space for three names and addresses. In this way, 
he says further, “I used this method to get the Magazine be- 
fore people who were really interested in it and would read it.” Ey * 

From 100 of the cards returned he had a total of 224 ; ’ 
names. 

In the first Magazine he sends out he encloses a printed *¢ 
slip, as follows: 2 

“At the request of yourself or a friend, this magazine = 
will be sent to you, without charge or obligation, for a period 
of one year. It contains information on health subjects by 
men and women of authority and is published by the American 
Osteopathic Association to promote better health. This maga- 
zine has been much appreciated by those who have read it in 
the past and I hope you will enjoy it and get many good ideas 
to help you and yours enjoy good health and live with higher 
efficiency.” 


MORE OSTEOPATHS NEEDED IN OREGON 


Dr. Luther H. Howland of Portland, Oregon, writes: 

I wish you would say something in the near future 
about the need of well qualified osteopathic physicians ane 
in the state of Oregon. The board is a composite one, yg 
but in the two years which I have been a member of it, pat 
I have seen no discrimination against the osteopath which a 
could not be overcome. Full surgical privileges are — 
allowed by the last osteopathic law. eee. 

Oregon is a wonderful place in which to live, with a 
great future and lots of room for the kind of osteopathic 
physician who can practice good osteopathy and take 
his rightful place in his community. 


THE OLD-TIME PHYSICIAN 


Tho’ the future may flout them and scout them, a 
The world had been sadder without them; 
Tho’ they rest in their graves without glory, 
Tho’ they live not in song nor in story, 
No prophet—no priest—had a mission 
More sacred thro’ all the dumb years 
Than that of the old-time physician, 
Whose dust we bedew with our tears. 

—Dr. James MATHEWS. 4 

Bulletin, Chicago Medical Society. So 
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WE NEED A RATIONAL PSYCHOTHERAPY 
II 
U. S. PARISH, D. O. 
Storm Lake, Iowa 


In a previous article I stated in substance that there is a 
master energy and a slave energy manifesting at all times 
through the medium of the living human body. The master 
energy, or true life energy, is replenished by sensory nerve 
impulses coming in over sensory nerve paths, and when stored, 
is stored in nerve tissue cells. The slave energy is chemical 
and mechanical energy, it is replenished by chemical and 
mechanical processes upon the food we eat, and is stored in 
muscle cells. 

The master energy we have described as being creative, 
intelligent, and living energy; it is the energy of the efferent 
nerve impulse, the function of which impulse is the discharge 
of the static chemical and mechanical energy of the muscle 
cell through which muscular contraction is brought about. 


AcTIon oF Master ENERGY 


What the precise nature of this master energy is we do 
not know. We do know that it is brought into existence by 
the fusion of two cells, one from the male and one from the 
female, and that it proceeds at once to create a material body 
for its own use and habitation. Just what the status of this 
energy is, and how much it develops during the first nine 
months of its existence, while the body which it is to control 
and inhabit is still in the making, is problematical. One thing 
is certain, when this master energy is ushered into the world 
and begins storing energy in nerve tissue cells which have 
been created for the purpose and which it receives as sensory 
nerve impulses through the several sensory receptors—it is in 
a very immature state. In fact, during the first seven years 
of the individual’s existence the whole status of the master 
energy is more or less obscure. Its creative and vitalizing 
propensities are exceedingly active, but its intelligence is more 
automatic than deliberative, and if we hold deliberative, con- 
structive thought to be the highest function of the life energy, 
then we must admit that it is some time after seven years of 
age before this greatest life energy function is established. 
When this function is once established, the life energy—or 
mind, as we are wont to call it—takes over the responsibility 
for the future actions, welfare, and existence of the individual. 
The best we can do at this time is to consider some of the 
possibilities for construction or destruction which a mature, 
conscious, deliberately intelligent life energy may have upon 
the flesh which it inhabits and controls, and through which—— 
and through which only—it is able to manifest an earthly ex- 
istence. 

Up to this point my aim has been to emphasize the 
thought that after all is said and done, after every analysis, 
we are capable of making has been made, after we are done 
with mysticism, superstition, and conjecture, the fact remains 
that the human mind is a form of energy, and as such is as 
capable of analysis and study as is the electric battery which 
is nothing more or less than a unit of electric energy capable 
of dissipation and replenishment, and that the replenishment 
of the mind comes through sensory nerve impulses as seeing, 
hearing, smelling, tasting, and touching, and is not the result 
of chemical processes upon the food we eat. 


StructuraL INTEGRITY NECESSARY 


This premise does not in the least interfere with the 
osteopathic concept of the necessity for structural integrity, 
neither does it lessen the necessity for sufficient and proper 
nutrition. Perfect structure is essential if the mind energy is 
to express itself perfectly through it, and osteopathy con- 
stantly looks for disturbed structure, and for methods of cor- 
recting it when found, for we have found that by so doing we 
give the life energy opportunity for free expression. Nutrition 
is also an essential factor in maintaining body structure, and 
of supplying the mechanical energy of the muscle cell, there- 
fore accepting the theory of mind energy replenishment from 
sensory sources does not minimize the importance of these two 
great factors, structural integrity and nutrition. It does 
account for many things that have been obscure in our thera- 
peutic teachings. It teaches us why we sometimes fail to 
establish health even though the requirements of structural 
integrity and nutrition have been met. Therefore, be it 
understood that while we are at this time considering only 
the life energy and its replenishment, we are doing so only 
to emphasize one of the three great factors which we must 
consider in maintaining the efficiency of the human body, which 
three factors are, an abundant life energy, perfect mechanical 
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structure of the body, and proper nutrition. With this under- 
standing we will proceed to a consideration of the main- 
tenance and replenishment of the life, or mind energy, and its 
effect upon body functions and tissues. 


The consideration of a knowing, intelligent life energy 
takes us at once into the realm of psychology, it is not our 
purpose, however, to go into a discussion of psychology as 
such, but only to the extent that it bears upon the dis- 
sipation and replenishment of the life energy. This includes 
three things, the nature of the sensory impulses received, the 
reaction of the intelligent mind to these impulses, and the 
will which determines to a large extent what such reactions 
shall be. 

The nature of the sensory impulses which we constantly 
receive are not entirely within our control. We live in a more 
or less violent environment both physically and mentally, and 
while we appreciate to the fullest extent the effects of 
physical violence, we are prone to overlook the vastly frequent 
and more destructive eftects of mental violence. The sen- 
sations that come to us are either pleasing or displeasing, 
they are either conducive to happiness or unhappiness, and as 
such are either dissipators or replenishers of mind energy. 
If any one should doubt this he has only to reflect upon his 
own experience. Perhaps he has started out in the morning 
under a bright sky, the sun shone for him and the birds sang 
in every tree. It happened he met only people he liked 
and who liked him. His path led him through beautiful places 
and kept him away from squalor and unsightly things. His 
business for the day went well and he was successful in his 
undertakings. He came home at night buoyant with life and 
energy, and the feeling that al! is well with him, and it is. 

Contrast this with the opposite condition. He has awak- 
ened some morning in depressing weather conditions, the sun 
is hidden and the earth is cold and soggy. His way led 
him in the bypaths of the unsightly. It led him where poverty 
and want and misery are on every side. He met people who 
hurt and irritated him. His business went wrong and finan- 
cial difficulty stared him in the face. His home-coming was 
not the delightful experience of the former occasion. He was 
weary and depressed. He may be perfectly adjusted and well 
fed, but vitality is low for the life energy has been dissipated 
by mental violence. Let this condition keep up indefinitely or 
even for a short time and we know the result, nervousness, 
exhaustion, physical collapse, disease and unhappiness. 


The picture is overdrawn purposely. All people do not 
react thus weakly to the unpleasant sensations coming to them 
over the various receptors, but some do all the time and all do 
to some extent. It is this reaction and its control that we 
must consider if we are to reach a logical conclusion in the 
matter of psychotherapy. We can to a certain extent control 
the sensations that come to us. We can surround ourselves 
with beautiful things, and with people who have a pleasing 
effect upon us. We can listen to beautiful music and other 
pleasing sounds, and in a measure control our environment. 
Unpleasant things are thrust upon us. Our environment is 
thrust upon us and much of it we can not change. Tragedy is 
always with us and we are ever subject to mental shock that so 
dissipates the mind energy that the physical body is left 
prostrate. It is the smaller irritations in life that are the 
most important, and that affect the most people. These are 
with us everywhere and all the time, and it is our reactions 
to these that are largely under our control, or should be. It is 
here that the will steps in and says how much of our mind 
energy shall be dissipated by these small, everyday unpleasant 
sensations, it is here that we as physicians must guide and 
teach our patients why and how they may not only conserve 
the life energy, but actually replenish it at will. Our further 
discussion will deal with this matter. 


THE USE OF X-RAY AND RADIUM IN 
GYNECOLOGY 


X-ray may be used for two purposes in gynecology, 
namely diagnosis and therapy, while radium is used only 
for its therapeutic action. A brief description of a method 
of diagnosis known as pneumoperitoneum, originated by a 
Swedish roentgenologist, and later developed by Orndorff 
of Chicago may be of interest. 


An ordinary lumbar puncture needle is introduced un- 
der local anesthesia through the abdominal wall a little 
over an inch lateral to the midline and about two inches 
below the level of the umbilicus. This point is selected 
for the reason that by directing the needle obliquely down- 
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ward its point enters the peritoneal cavity at a level just 
below that of the sacral promontory, therefore lessening 
the danger of entering the iliac vessels and still high enough 
up on the rectus muscle to take advantage of the support 
ot its posterior sheath, greatly facilitating the operation. 
Pure oxygen is allowed to flow through the needle at about 
forty millimeters of pressure, a sphygmomanometer with 
a large dial gauging this pressure. he oxygen passes 
through a water bottle which serves as an indicator and 
lessens the possibility of foreign particles being carried 
from the oxygen tank into the tube. From one to two 
liters of oxygen are passed into the peritoneal cavity. The 
patient usually notices a slight feeling of fullness. As soon 
as the needle is withdrawn and the puncture sealed with 
collodion, we turn the patient face downward on the table, 
elevate the thighs about two inches from the table sup- 
porting them with a folded blanket. The film is placed 
under the patient, the head of the table lowered to an angle 
of about 25 degrees and the tube centered over the pelvic 
outlet. With the patient in this position the gas ascends 
to the pelvis, crowding the intestines out of the pelvis, 
allowing the pelvic organ to hang free surrounded by the 
oxygen. By surrounding these organs with a medium of 
much less density, it is possible to produce negatives show- 
ing remarkable detail. This method is of considerable 
value in determining the presence of small fibroids, ovarian 
cysts, and the presence of adhesions between the intestine 
and pelvic viscera. In patients on whom a thorough bi- 
manual examination cannot be made, due to extreme sensi- 
tiveness, or unusually thick or rigid abdominal walls, this 
method of diagnosis has great value. In such cases a bi- 
manual examination may only disclose an indefinite mass 
in the pelvis. Such an indefinite mass has been shown by 
the x-ray negative to be a prolapsed adherent caecum or 
an adherent loop of ileum or sigmoid or it may be due to 
pathology of the peivic viscera. 

The presence of an acute inflammatory process is posi- 
tive contra-indication of the use of this method, as there 
may be great danger in breaking adhesions which might 
be walling off an abscess, thus spreading the infection 
throughout the peritoneal cavity. 

There is great satisfaction in being able to make an 
absolute diagnosis in some of these obscure cases. The 
method of treatment is often greatly simplified and a much 
more accurate prognosis can be given. The method, of 
course, is attended by certain dangers, namely infection 
and the possibility of puncturing an intestine or large ves- 
sel. However, with due attention to asepsis and the use 
of reasonable caution and skill these dangers are reduced 
to a minimum. In our work thus far we have experienced 
no difficulties. The oxygen absorbs completely within a 
few days; however, some distress may be present at first 
due to the pressure of the gas between the liver and dia- 
phragm. This can be avoided if the patient remains in bed. 
Pneumoperitoneum is also used in examination of other 
parts of the abdomen. 

X-ray is being used extensively in therapeutics but in 
pelvic conditions diffuse malignancy is about its only indi- 
cation; radium is by far more preferable. The use of 
x-rays in treating malignancy in the pelvic cavity is known 
as “Deep Roentgen Therapy” and should never be at- 
tempted with equipment which is capable of delivering less 
than 140,000 volts. Many of the new therapy machines 
have a capacity of 256,000 to 300,000 volts. Tubes have not 
been constructed which will stand more than 200,000 volts. 
The operator must be thoroughly familiar with all of the 
factors relative to the accurate measurement of dosage. 
Much harm has been wrought by inexperienced operators 
greatly discrediting the value of x-ray. One of the dangers 
is under-treating which gives a false sense of security and 
eventually ends in disaster. Another more serious danger 
is that of over-exposure to the skin which results in the 
much dreaded x-ray burn. In using x-ray the seat of the 
trouble must be reached through overlying structures. 
The skin which has a resistance equal to about one-fiftieth 
of the resistance of the uterine tissue must of course re- 
ceive the maximum dose, the intensity rapidly diminishing 
as the depth increases. It is therefore necessary to make 
exposures through multiple ports of entry so that the total 
radiation delivered at the depth will be sufficient to cause 
regression of the growth. By careful mathematical calcu- 
lation it is possible to determine approximately the per- 
centage of the surface dose that is absorbed at a definite 
depth. With a proper sized port of entry, a proper dis- 
tance from the tube target to the skin, proper filters, suffi- 
cient voltage and amperage and the correct time it is pos- 
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sible to deliver about 30 per cent of the skin dose to the 
uterus. Now if this same amount of x-ray be directed at 
the uterus through four ports of entry, one supra-pubicly, 
one through the sacrum and one through each side, 120 
per cent ot the skin dose will be delivered to the uterus. 
The amount of x-ray delivered to the skin is sufficient to 
cause a mild erythema, cause all of the hair to fall out and 
result in considerable pigmentation, an amount just short 
of a skin destruction dose. The normal uterine tissue is 
much more resistant than the skin and is unharmed. The 
cancer cell is of low resistance and if it receives sufficient 
radiation will be killed. The intervening tissues suffer more 
or less from this exposure and particularly the blood form- 
ing elements. Whenever it is possible to reach the seat of 
trouble it is by far best to use radium. By the use ot 
radium the source of radiation is placed at the center of 
the affected area. The part needing radiation most receives 
the most intense radiation, intensity diminishing markedly 
as distance increases. 

In our work our equipment consists of four radium 
needles, each containing 12% milligrams of radium ele- 
ment. These needles can be plunged directly into the dis- 
eased tissues or can be placed in a brass capsule covered 
with a hard rubber capsule and the whole inserted into the 
cavity of the uterus, the vault of the vagina, or into the 
rectum, 

In carcinoma of the cervix, needles may be plunged 
into the cervix equidistantly about the external os, a ra- 
dium tube may be placed in the cervical canal and the 
radium tubes may be applied against the cervix in the va- 
gina, thus intensively raying the seat of the disease from 
every angle possible and without exposing the overlying 
and surrounding tissues to an undue amount of radiation. 
In case of suspected malignancy where operative proced- 
ures are contemplated, it is also indicated thoroughly to 
irradiate the area before operative measures are begun. 
This greatly lessens the danger of metastasis and recur- 
rence due to implantation metastasis. 

In carcinoma of the fundus of the uterus when discov- 
ered early probably the surgical removal of the uterus is 
the treatment of choice but in carcinoma of the cervix 
metastasis occurs so early we are torced to depend upon 
radiation for a cure. The use of radium from within and 
x-ray from without and, if the condition of the patient 
warrants, the complete surgical removal of the uterus and 
adenexa followed by massive doses of x-ray, it is the most 
effective method of handling this condition. Unfortunately 
only a few of these cases present themselves early enough. 

Radium is also used very extensively in treating uterine 
hemorrhage of benign origin, more especially myomas. 
The menorrhagias of the adolescent are easily controlled 
by short exposures of radium within the uterine canal. The 
menorrhagias and metrorrhagias of women of the child- 
bearing age are more frequently due to myoma or polypus. 
The polypus is easily removed by curettement. The myoma 
can be removed surgically but usually means a hysterec- 
tomy which precludes the possibility of bearing children. 
Fibroids up to the size of four months pregnancy are amen- 
able to radiation; those larger are best removed surgically. 
Considering that these patients are in the child-bearing age 
we wish to preserve that function if possible. Intra-uterine 
exposures of radium varying from ten to twenty-four hours 
does not preclude the possibility of child-bearing. The 
tumor disappears and the patient is returned to normal 
condition without a mutilating operation, no surgical risk 
and no long confinement to the hospital. Fibroids in 
women past 35 years of age are treated more radically 
since the probability of desiring a family is less at this age. 
The sexual functions have become regulated, but as the 
age increases the possibility of degeneration or malignancy 
increases. These patients receive from twenty-four to 
thirty-six hours intra-uterine exposure; such exposure is 
sufficient to bring on the menopause. 

In selecting patients for radium treatment great care 
is taken to eliminate the possibility of cystic degeneration 
or of infection of the tumor, also other pelvic complica- 
tions such as pyosalpinx, ovaritis, or appendicitis. In all 
instances of radiation treatment, especial attention is given 
to the condition of the blood. Anemic patients suffer 
greatly from radiation sickness and in cases where a large 
amount of tissue is to be destroyed by radiation a distinct 
acidosis develons rapidly, hence the necessity of giving close 
attention to the patient’s alkaline reserve. 

In making intra-uterine, intra-cervical, or vaginal ap- 
plications of radium great care must be taken to protect 
the bladder and rectum. This is done by packing the vagina 
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with gauze, crowding the bladder forward and rectum 
backward and the uterus upward. 

The results are most gratifying when the patients re- 
‘turn to an almost normal condition. They have been to no 
great inconvenience, no distress and no risk. The method 
of diagnosis described and the use of x-ray and radium in 
therapy is for the specialist only, but it is of considerable value 
to the profession at large to know that such results can be 
obtained. F. J. Trenery, D. O. 


Case Histories 


INVOLUNTARY VOMITING 


Cc. W. BLISS, D. O. 
Brooklyn 


The following case report was brought to mind last 
winter, through a call made by a friend of this patient. 
The patient, 1 was told, was in good condition. This case 
is one of the most interesting, from the standpoint of cause 
and effect with which I have ever come in contact. 

Mr. H. W., aged 24, married, general condition good, 
a bit underweight; family history, negative; had had most 
of the children’s diseases; nothing serious. 

He entered navy in 1917. had influenza in September, 
1918; made a fair recovery; did not gain his strength; tired 
easily, possibly due to mal-nutrition; developed headaches 
which would come on about 10 or 11 o’clock every morning 
and lasting all day. 

In January, 1919, he began to vomit. He would go 
three or four days without vomiting, and then begin again. 
This continued until July, 1919, when he had a severe at- 
tack of quinsy sore throat, and was in bed for two weeks. 
He had been up for two days, when he had a relapse, after 
this the vomiting occurred every day right after or during 
the intake of food. 

The patient was under medical treatment, and every- 
thing was done that could be, without relief. He was sent 
to the Methodist Episcopal Hospital in New York City, 
where he was experimented upon for several weeks, and 
when the doctors suggested an operation for the gall 
bladder, the patient decided that he would go home. He 
was given to understand that he would have to forget 
his trouble as he could not recover. 

In February, 1921, he came for an osteopathic exam- 
ination. I found a straight spine from 1st to 8th dorsal 
and rotations to the right of several of these bones. All 
five layers of the dorsal muscles were contracted. All of 
this condition was accentuated by a pelvic rotation pro- 
ducing a spinal distortion. There was also a chronic liver 
congestion, with an ever present bad taste in the mouth, 
but no constipation. 

There was improvement from the first treatment. The 
patient could retain his food for longer periods. The head- 
aches stopped. He was treated until June, 1921, and then 
I did not see him until November, 1921. There was com- 
plete restoration to health and the patient had gained 20 
pounds and was very happy. 


INFLAMMATION OF A MENINGEAL TYPE AT 
BASE OF BRAIN, WITH HEART BLOCK 


History—The patient, a man aged 34, complained of head- 
ache. A medical man was called, who told him it was due to 
stomach and gave a dose of Epsom salts. The patient grew 
steadily worse, and the doctor gave one more dose of salts, 
following which patient began to vomit, and vomited fifteen 
different times before I was called at 3:30 o’clock in the 
morning, April 26, 1924. 

The patient was then in a semi-conscious condition. The 
pulse was 30 and intermittent, with one complete stop of the 
heart and pulse occurring at three-to-one intervals. The 
jugular pulsation was very pronounced in both veins, the 
pulsations showing up as large as marbles on both sides, There 
was a severe headache and opisthotonus at the neck, and 
blindness. 

Treatmeni—The first treatment consisted of administer- 
ing some very salt broth, which stopped the vomiting; a 
stimulant, and spinal manipulations from the 5th dorsal up, 
until a fairly regular pulse of 43 was obtained after about 
three-quarters of an hour. 

Hot packs were applied to the neck and spine; cold com- 
presses over the forehead. The temperature was then 97°. 

The next day headache and tenseness in neck still per- 
sisted; the patient’s eyes inflamed and crossed; temperature 
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99.40°; pulse 56; leucocyte count, 17,000. The pulse remained 
at 56 until April 28, at 8:00 p. m., with the temperature 99°. 
This temperature was maintained for two days, with the 
pulse at 62. The pulse varied between a maximum of 62 to 
a minimum of 56 until May 2. The temperature had grad- 
ually increased until it reached 100° on that day, bringing 
the pulse to 70. From that time the patient had double vision. 

The temperature then began to decline gradually until it 
reached 98.6° on May 5, the pulse then being 72 for two days. 
The pulse and temperature did not vary after that, but stayed 
at 72 with a temperature of 98.6°. 

On May 13 the patient was taken to the office. His pulse 
when he left home was 80°, 84° when he reached the office, 
and when he returned to bed after treatment it was 100°; 
after four minutes rest it dropped to 88°, and in fifteen min- 
utes it was normal at 72° again. 

The treatment for the eyes consisted of manipulation of 
the eyeballs. In two more weeks the patient was discharged 
and returned to his work with a normal vision. 

Comments—On the second day of sickness the firm where 
the patient was employed sent a medical man to examine him, 
who suggested to me the following mode of treatment: Ab- 
solute rest, with no motion of even the limbs; after two 
weeks a light, passive exercise (providing the patient was 
alive) ; large doses of bromide per rectum, and cracked ice 
for food. Nothing else for the first two days. The prognosis 
he gave was very grave. 

From the first day the patient had liquid diet and light 
diet continually, increasing the diet after the temperature be- 
gan to recede. The patient made an uninterrupted recovery. 

The tension at the neck persisted until normal tempera- 
ture was established. 

The patient has been working every day since his return 
to office, and no abnormal symptoms of heart or eyes are 
present at this writing. 

Temperature and pulse chart for the duration of the ill- 
ness are reported herewith. 


P, A. Ouspat, D. O., 
Santa Barbara, Calif. 
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Where a person comes down with a communi- 
cable disease in a town other than where he resides, 
the board of health of the district where he is under 
quarantine can recover from the district where he has 
a legal residence all necessary expense incurred in 
maintaining the quarantine. 
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Current Comment ' 


GRAVITISE VS. TRENDELENBERG 


In the report made by Grace Dodson, D. O., with case 
reports upon “Diseases of the Colon,” the words “Gravitised 
and Gravitising” was used when in reality it was the Tren- 
delenberg posture, which was used. 

No one can be “Gravitised” save by a specific method of 
tilting = whole body, as the word “Gravitise” was coined 
by Dr. Wm. West, and means the methodical tilting or oscil- 
lation of the whole body, its movements down and back in a 
specified number of seconds, in a technical treatment of the 
blood, lymph, and cerebrospinal fluid, as well as the retrac- 
tion of the viscera. 

During the 16 years prior to Dr. West’s discovery of 
treatment by intermittent tiltings of the entire body he ex- 
perimented with all the old-fashioned single plane gravity 
methods and found that all of them exposed the patient 
to augmentations of the static congestions of the vital fluids 
at any site within the body where pathological Processes exist. 

Thus Dr. West coined the word “Gravitise” to differen- 
tiate his method from these older methods, as patients can 
“Gravitise” irrespective of their age or ae cardiovas- 
cular conditions. . O. WEst. 


COLORADO’S “MATERNITY LAW” 


Colorado has a new “Maternity Law.” It has some 
interesting features. Provisions are made for the expectant 
mother during the last six months of her pregnancy. The 
infant’s welfare is assured during its first six months after 
birth. The operation of the law is in the hands of the 
Children’s Court, over which Judge Ben Lindsay presides. 
Either the mother or friends may make application for 
relief which includes all varieties, from cash to medical and 
hospital care. All proceedings are conducted in the most 
confidential manner. Physicians and hospitals and nurses 
are paid for their services. 

Unmarried mothers are given the same confidential 
care as others, including loss of identity in maternity hos- 
pitals. Infants of unmarried mothers will be placed in 
homes upon request. The law also gives the court wide 
authority in dealing with the father responsible for an ille- 
gitimate child. 

It is claimed for this law that it requires no enlarge- 
ment of government machinery and that its benefits are 
easily and confidentially available without red tape to any 
mother unable to pay the necessary costs of adequate 
assistance. 

The power of the court to require fathers to accept 
financial and other responsibility for their illegal children 
is expected to reduce the cost of operating this law to the 
taxpayers. 

This all sounds too good to be true. 


A FEW COMPLIMENTS 


I have spent a large amount of money for publicity, with- 
out apparent results, but the O. M. is giving direct and posi- 
tive results. I have found no other osteopathic literature that 
can in any way compare with it. I want to get my whole 
list of patients, past, present, on the subscription list as soon 
as possible. I am sending a few more with this to be added 


to my former list. 
—M. C. Hammer, D. O. 
The August Osteopathic Magazine is the real thing. 
Please send me one hundred copies of it and one hutdred each 
month until I feel able to increase the number. I am doing 
a good deal of advertising for osteopathy and feel that the 
Osteopathic Magazine is an asset. I have had good results 


with it before. 
—L. D. Anperson, D. O. 

I wish to thank you for your kindness in sending me the 
July issue of the Osteopathic Magazine, which contained the 
poem I liked so much. I read your magazine each month in 
= ey of the Kearney Teachers’ College, Kearney, Ne- 

raska. 
—(Miss) T. Deeper, Stratton, 

A patient who is a daily reader of her Bible and a firm 
believer in osteopathy told me a short while ago that she 
read the Osteopathic Magazine as faithfully as she did her 
Bible and that she culls health thought from it for the 
Mothers’ Club to which she belongs. She says she enjoys 


it more than any other reading matter in her home. I believe 
you will appreciate this expression from a reader of the 
. M., hence, I am sending it to you. 
—Atice G. Matone, D. O. 
I find that only the blind refuse to read the Osteopathic 
Magazine. Please make my September order 225 instead of 


200. 
—H. D. Spence, D. O. 

On the announcement card which Dr. John A. Ni iemann, 
of Omaha, uses in his community are the following lines: 

Are you receiving the OSTEOPATHIC Maga- 
zine? It is a wonderful little Magazine, full of in- 
teresting reading and helpful health hints. Call me 
personally, Atlantic 2874, and I will be glad to mail 
it to you with my compliments. 

Have been taking 200 O. M.s for the last year. Please 
start the September issue with 300 to begin with. 

—R. C. Mayo, D. O. 

After reading the magazine sent to me by my osteopath, 
Dr. A. T. Rose, I like it so well, I wish to subscribe. En- 
closed please find $1.00 for a year’s subscription, starting with 
the September issue. 

—Mrs. B. Netson, CuHIcaco. 

Allow me to compliment you on the August Journal. I can 
see that you are making a determined effort to give the pro- 
fession a periodical worthy of the name. 

One should not be required to read pages of material in 
order to find out what kind of a message the author has to 
tell. Unless an editor has some preconceived notion of the 
kind of journal he wants to publish, he might better scrap 
much of the copy that is sent in for publication. I can see 
that you are making judicious use of the “blue pencil.” In- 
deed, the scientific journals we now read are of doubtful 
value. By conforming to some standard and classification 
as the result of pruning the value is greatly enhanced and the 
message to be told comes somewhere near being read and 
understood. 

You may count upon my cooperation in helping you to 
put out a real scientific paper. 

—J. W. Bonrer, D. O. 


DOCTOR FINDS AUTO EMBLEM GOOD 
PUBLICITY 


Relative to the auto emblem. I am using mine and hope 
that you get out another next year. I have watched my car 
parked across the street from the office, and have seen any 
number of people stop and read the A. O. A. emblem. It 
surely is a good form of publicity and I would vote for a 
continuance of the emblem, making them the same as the 


present one. 
—Gorpon W. Barrett, D. O. 


Clinics Notes 
ATCHISON OSTOPATHIC CLINIC 


The Osteopathic Clinical Group including physicians in 
Kansas and Missouri held a free clinic on September 6 at 
Atchison, Kansas. A display advertisement of generous pro- 
portions was inserted in the newspapers. This advertisement 
and a newspaper report of the clinic are reproduced herewith. 

Although Atchison is to have its first free osteopathic clinic next 
Saturday afternoon, at the Baptist church, it is by no means a new 
idea, nor is it in the experimental stage. Persistent effort is being 
made by osteopathic physicians throughout the country, through the 
medium of the clinic, to instruct the people in regard to prevention 
of disease and the maintenance of health. 

Leavenworth has a clinic, a permanent institution, which is do- 
ing some fine work, and many smaller places such as Liberal, Kansas, 
are conducting clinics with good showings. In a _ recent clinic held 
in Mercy hospital, St. Joseph, Mo., 31 totally blind cases were exam- 
ined, sixteen of them being presented by Mr. G. E. Polard, of the 
Northwest Missouri Association for the Blind. In the surgical depart- 
ment, five osteopathic surgeons devoted the entire morning to clinical op- 
erations, while the examinations of the non- surgical cases occupied the 
entire day. These same men, with much experience in clinical work, will 
take part in the clinic to be held here. 

Madam Galli Curci has donated the proceeds of several $10,000 
concerts for the establishment of an osteopathic clinic for children. 

here is no reason why Atchison should not have one of the 
best clinics in the state of Kansas, and if it is desired as a perma- 
nent institution, a good attendance and an expression of interest is 
all that is necessary. 

While many clinics confine their attention to children under 
twelve years of age, this one will be open to both children and adults 
alike, regardless of age or condition of health, The man who wishes 
to assure himself that he is in good physical condition, will receive 
as careful attention as the invalid. The local osteopaths have re- 
ceived word from each of the doctors invited to take part. assuring 
them that their presence here may be counted upon. Each visiting 
physician is coming here entirely at his own expense, expects nothing 
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in return for his services and inasmuch as there will be no charges 
or obligations of any kind, this will be a free clinic in every sense 
of the word. 


THE OSTEOPATHIC CLINICAL GrouP 
will hold a 


FREE CLINIC 


in Atchison at the Baptist Church Saturday, 
September 6, 1924 


Thorough and complete examination of adults and chil- 
dren by leading Osteopathic Physicians, Surgeons and Spe- 
cialists of Kansas and Missouri. To be conducted in accordance 
with the idea that early detection and prevention of dis- 
ease through examination at regular intervals, is better than 
treatment after disease has become manifest to the individual. 

Each Osteopath taking part in this clinic is a graduate 
of a recognized school of osteopathy, requiring a high school 
education before entrance and four full years of osteopathic 
training; is fully licensed in his state, a member of the Ameri- 
can Osteopathic Association and stands high in the profession. 

Private rooms will be provided for each individual being 
examined. 

EXAMINING STAFF 
GENERAL SURGERY 


ORIFICIAL SuRGERY 
SurGerRyY 
OrTHOPEDICS 
Eve, Ear, Nose anp Turoat 
OssTETRICS 
Diseases OF WOMEN 
DIsEAsSES OF CHILDREN 
Heart Lunes 
STOMACH AND INTESTINES 
Nervous AND MENTAL 
PHYSIOTHERAPY 


OSTEOPATHIC AURIST IN LONDON 
The British press has been very liberal with 
space for the stories of the demonstrations con- 
ducted by Dr. Wilfred A. Streeter of Glasgow, Scot- 
land, and Dr. C. Paul Snyder of Philadelphia. 
Among the newspapers reporting the clinics are 
The Glasgow Evening News, The Glasgow Herald, 


THE GLASGOW OSTEOPATHIC CLINIC STAFF 
Dr. Wilfred A. Streeter, left of center; Dr. C. Paul Snyder, 


right of center. 
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The Westminster Gazette, The Morning Advertiser 
(London), and The Daily News, (London). 

The stories were devoid of unpleasantly sensa- 
tional features and gave modest reports of the par- 
ticipation in these demonstrations of people promi- 
nent in affairs of state in England and in America. 


The story published by the Morning Advertiser 
(London) follows. 


A party of pressmen and others, including Mr. Pussyfoot 
Johnson, assembled yesterday in the Richelieu suite at the 
Hotel Cecil to witness a demonstration of finger surgery by 
Mr. C. Paul Snyder, D.O., of Philadelphia. As we were 
promised immediate results after simple operations without the 
use of the lancet, it seemed that the demonstration would be 
one of interest and so it proved. 

Mr. Snyder is an osteopathic physician holding high 
American degrees, and as osteopathy is a recognized medical 
science in the States and Canada, he can practice there in the 
ordinary way, but in this country osteopathy has not been 
recognized by the legislature, and those who practice the 
science here are working under many disabilities. One of the 
objects of yesterday's demonstration was to pave the way for 
recognition. 

Assisting at the demonstration were Mr. Wilfrid Alberto 
Streeter and an anesthetist and a nurse. All the subjects had 
suffered from deafness for periods varying from four to seven 
years, and the preliminary tests showed that they would have 
difficulty in following conversation with persons quite near to 
them, but none of the two men and women who were tested 
could be considered very deaf. The distances at which they 
could hear the human voice and the clicking of an acumeter 
were measured in each case. 

Each patient was put under an anestethic, and while in 
a condition insensible to pain or inconvenience, Mr. Snyder 
inserted a finger into the mouth, and thence into tubes con- 
necting the ear with the throat and spine, and removed ob- 
structions. The operation is performed with marvelous quick- 
ness, and the patients revive the moment it is over. 


TRADE UNION OFFICIAL’S TESTIMONY 


Within a minute they were submitted to another hearing 
test and to the wonder of the audience it was found that they 
could hear the human voice and the ticking of the acumeter at 
considerable distances. In one case the acumeter could be 
heard at only 2 inches from the affected ear before the oper- 
ation; afterwards the patient could hear it over a yard away. 
Again, in another test the human voice could be heard at a 
distance of one foot before the operation and 20 feet after- 
wards. 

One is always inclined to be sceptical in the presence of 
unorthodox methods, and we are bound to say that had the 
patients been unknown people the demonstration might have 
left us cold. We cannot, however, reject the testimony of Mr. 
Herbert Tracey, an official in connection with the Trade Union 
Congress, who was known to many of the pressmen in the 
room. Before Mr. Tracey took his place on the operating 
table he made a little speech, in which he pointed out that his 
deafness was becoming a serious disability, in spite of the 
fact that by lip-reading and acute observation of a speaker’s 
expression, he almost always understood what was said to him. 
Mr. Snyder had been unwilling to put him forward as a 
patient, but he (Mr. Tracey) had begged to be allowed to take 
his part in the demonstration, and he added naively, if the 
operation proved a failure he would be the first to know. 

After the demonstration there was a luncheon, over which 
Mr. Frank Boor presided, and at which Mr. Tracey was one 
of the speakers. “I feel as if I had suddenly come back to 
life,” he declared. “For the first time for years I have been 
able to hear the conversation of my neighbors without any 
straining or effort on my part. It is a very remarkable thing 
to me.” 

It was understood that Mr. Johnson is suffering from 
slight deafness, and that he intends to become one of Mr. 
Snyder’s patients. 


The harmonious progress of the demonstrations 
bespeaks careful preparation many months prior to 
their culmination. The invitations to the demon- 
strations and the announcements were dignified in 
character and in keeping with the high standing of 
osteopathy in the scientific world. 
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of Lancaster. 


Fig. 2 


Picture No. 1 (from left to right): Dr. Phil Russell, Past Pres- 
ident of State Association; Dr. John D. Hathorn, Chairman Dept. of 
Education of State Association; Dr. Sam L. Scothorn, and the Nurse, 
diagnosing a peculiar bony lesion of Melton Bass, 12 years old. 


Picture No. 2 (from left to right): Dr. Hugh L. Betzner, Miss 
Margarete Mart (Social Worker), and Dr. Louis Logan testing the 
heart of little 10-year-old Zepha Bryant. 


DALLAS CHILDREN’S CLINIC 


The Children’s Free Osteopathic Clinic of Dallas was 
organized Dec. 28, 1921, by Dr. F. P. Millard, chairman of 
clinics for A. O. A. during the administration of Dr. Scot- 
horn, as president of A. O. Dr. Betzner was president 
of the Dallas Osteopathic Association at time of establishment. 
All osteopaths in city co-operate. 

This clinic in less than four years has grown from one 
to sixty patients. A social worker, who is a graduate nurse 
of A. S. O., gives full time to the clinic. The church in 
which the clinic is held attends to most of the administra- 
tive affairs, however Dr. Harris, chairman of the clinic, is 
a good financier, and has done much good by raising funds. 
A board of commissioners control it. They are as follows: 

Dr. D. S. Harris, Commissioner of Staff 

Dr. Genevieve Laughlin, Commissioner of Social Work. 

Dr. Sam L. Scothorn, Commissioner of Publicity. 


ANOTHER TEXAS CLINIC 


Newspaper publicity is one of the best aids to a success- 
ful clinic and osteopathic clinics are receiving daily notice 
from this source. The Houston Post for August 7 carried 


the following ee! with a good osteopathic headline: 

Plans for a children’s free clinic to be established by ieoding 
Houston osteopaths and sponsored by the Lions Club, were complete 
at the club’s luncheon in the Bender Hotel Wednesday. A committee 
of three members was appointed to gather data on the operation of 
similar clinics in other cities and to enlist the cooperation of all osteo- 
paths residing here. 


. 


House purchased by the Woman’s Auxiliary of Lancaster, Pa., to be used as a 
permanent clinic headquarters and named The A. T. Still Memorial Clinic. This 
Clinic is managed by the Auxiliary. Patients are treated free by osteopathic physicians 


—Lancaster New Era. 


THE CHICAGO COLLEGE OF OSTEOPATHY 


The new addition to the College building is now com- 
plete, and the work of fitting up the three new laboratories is 
nearing completion. It is hoped that all three of the new 
laboratories will be ready for use during the autumn quarter. 
The laboratory work of the college will be materially im- 
proved as a result of this addition. All three of the labora- 
tories are being fitted up in the most modern manner and 
will embody the latest ideas in laboratory construction and 
equipment. 

A new clinic has been added to the group of special 
clinics by action of the Board of Trustees this summer. The 
new clinic is an orthopedic clinic for children. It is to be 
opened at the beginning of the autumn quarter, and will be in 
charge of Drs. MacBain and Zaph. This new clinic is in 
addition to the regular Children’s Clinic conducted by Dr. 

R. Proctor. It is hoped that the new orthopedic clinic 
will be able to render important service to many crippled and 
deformed children. The services of the new clinic will be 
free to all who need them. This will be the clinical depart- 
ment of the course in orthopedic surgery conducted by Dr. 
Zaph, and will give the students in this course very valuable 
experience. Physicians are invited to bring or send to this 
new orthopedic clinic any cases which may need assistance. 

The recently organized Osteopathic Free Clinic for Chil- 
dren has been affiliated with the Federated Charities of Chi- 
cago, and on September 15 participated in the Tag Day of 
the Federated Charities. About one hundred women took 
part in the tagging for the Osteopathic Free Clinic for Chil- 
dren, and they report that they had a good time. The exact 
amount realized from the tagging is not yet known, but it 
will be a very substantial sum. This Tag Day is to be an 
annual event, and no doubt the proceeds will increase from 
year to year, in proportion as more taggers participate and 
more experience results in greater skill in tagging. The 
president of the new organization is Mrs. S. V. Robuck. 
She and her associates have done splendid work in organiz- 
ing the new society and in promoting and managing the 
activities of Tag Day. 

The fiscal year ended August 31, and on the following day 
the annual auditing of the books and accounts of the College 
and Hospital was begun by the firm of Archibald, Harris & 
Company, Certified Public Accountants, who have audited the 
books of the institution for five successive years. The report 
of the auditors is now in process of being compiled, and will 
be ready for the semi-annual meeting of the Corporation, which 
will be held at the college building at 8 P. M., Thursday, 
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September 25. At this meeting the treasurer makes his semi- 
annual report, based upon the findings of the auditors. 

Dr. Paul V. Allen, who was the only osteopath to take 
the Indiana State Board examination this year, passed with 
flying colors. His average was 94.5, which is the third high- 
est grade in this year’s Indiana examination. There were 
more than ninety who took the State Board examination, but 
only two succeeded in surpassing the grade of the lone osteo- 
path. Dr. Allen has located at Indianapolis, where he is 
associated in practice with Dr. Frank Hunter Smith, 527 
Merchants Bank Building. 

Dr. Truman Rentschler, of this years’ class, has located 
at Clinton, Iowa, where he opened his office at 201 Turner 
Building on September 15. 

Dr. Edgar S. Comstock, former dean, who has been out of 
practice for some time on account of ill health, has regained 
his health and has resumed active practice in his new loca- 
tion, suite 1305, Goddard Building, 27 East Monroe Street, 
Chicago. 

Dr. William C. McGregor is to give a course in surgery 
on the cadaver during the autumn quarter. In this course 
the student is taught all the principal surgical operations by 
means of demonstrations and actual practice on the cadaver. 

On September 12, the last day of the summer quarter, 
degrees were conferred upon three students who completed 
their work during the summer quarter. These three students 
are: 

Cecile Stieler Moore, Branford, Connecticut ; 
Verena Radel, Utica, New York; 
Douglass Stanley, Buffalo, New York. 


Dr. Moore expects to take the Massachusetts State Board 
examination and practice in that state. Drs. Radel and Stan- 
ley expect to take the New York State Board examination 
and locate in that state. 


KIRKSVILLE OSTEOPATHIC COLLEGE 


Tuesday, September 9, saw the first assembly of the 
student body of this institution, with more than 700 in attend- 
ance. Addresses were made by Dr. George Laughlin, presi- 
dent of the college; Dr. Charley Still, Dr. A. C. Hardy, Dr. 
Frank L. Bigsby, and Dean Arthur Becker. The student 
body responded to an appeal of the officers and faculty mem- 
bers for cooperation during the school year and the semester’s 
work started off with the best of feeling existing. 

In his talk Dr. Laughlin spoke at some length relative 
to the policy of the college, saying that osteopathy was the 
subject being taught in the institution and not adjuncts. He 
stressed the point that the Kirksville Osteopathic College 
would not be run for profit, but for the advancement of 
osteopathy as a profession, making the statement that he 
hoped it would be a matter of only a few years that the 
Kirksville College could boast of more than 1,000 students 
enrolled. 

Dr. Charley Still, in his characteristic manner, told the 
student body of some of the early trials and hardships en- 
countered by the “Old Doctor” in getting osteopathy started. 
Especially interesting was his relation of the attempt to obtain 
a charter for the school. 

While it is too early to predict what success the college 
will have with clinics during the year, there is every indi- 
cation that considerable material will be available. College 
authorities have made quite an effort to obtain clinical mate- 
rial, and before the close of the first week two operations 
were performed. Many persons are registering in the general 
clinic. Of especial interest this year will be the obstetrical and 
gynecological clinics, Dr. Bigsby promising students of these 
classes that they will not want for practical work. 

As usual, athletics will take a prominent part in the 
college life. At the time this article was prepared more than 
forty candidates were out for the varsity football squad, with 
considerable old material from last year’s squads being avail- 
able. Due to the consolidation, the gridiron schedule is not 
all that could be desired, but those in charge of athletics are 
not dismayed by the fact the grid team will not play some 
of the larger colleges. It is expected the basketball aggre- 
gation will encounter some of the hardest squads on the cage 
court this winter. 

The college golf course has brought forth considerable 
links material, and already arrangements are being made to 
play teams representing other colleges and universities in this 
section of the country, notably among them being Drake Uni- 
versity, Des Moines, and others of more or less prominence 
in the college world. 

If present plans are carried to a successful conclusion, 
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it is expected the publicity department will send out approxi- 
mately 20,000 articles to newspapers and magazines telling 
of events at the Kirksville College. Sports events, as well as 
social and school activities, will come in for their share in 
the publicity campaign. 

The program adopted for holding classes is that the two 
lower grades will meet in the administration building (the 
A. T. S. C. O. S.), while the junior and senior classes will 
hold forth in the Infirmary Building (the A. S. O.), and 
the A. S. O. Hospital. While this arrangement is not all 
that could be desired, owing to the distance between the 
buildings, thus far it has proved quite satisfactory. 


PHILADELPHIA COLLEGE 


College reopened September 10 with 75 new students in 
the freshman class and several additions to the other classes 
by transfer from osteopathic and medical schools. 

There are also several new members on the faculty. Dur- 
ing the summer the college buildings have been remodeled 
and an additional laboratory of physiology established. The 
faculty committee on curriculum had many meetings during 
the summer, correlating and co-ordinating the staff and 
various departments. Additional hours in technic and well- 
supervised laboratories will be the keynote of the program. 

The hospital staff has been definitely reorganized and 
regular meetings scheduled bi-monthly. In addition to mak- 
ing recommendations and suggestions to the board for the 
harmonious operation of the hospital, this group also plans 
to review cases, substantiate physical and clinical findings, 
and, in general, exchange views in osteopathic diagnosis and 
treatment. 

At the annual meeting of the Hospital Association, held 
on September 16, the present management by a Lay Board 
and Advisory Board of professional men was _ continued. 
The feasibility of this type of directorship was substantiated 
and the excellent work of the board during the last year 
commended. 

The Neuron Society of the student body entertained the 
freshman class at a dance held in College Hall, September 
18. Many of the profession were also in attendance on this 
occasion 

The Athletic Association, under the direction of Dr. M. 
F. D’Eliscu, will hold its first meeting Thursday, October, 2. 
Already activities are under way and inter-class games of 
baseball for the championship of ‘the college are being played 
this week. The college swimming team is an innovation this 
ear. 

The faculty has approved the organization of an Hon- 
orary Society known as the S. A. O., membership in which 
is based on scholarship. It is expected that this will fulfill 
a worthy purpose in the Philadelphia College, and it is hoped 
that it will extend to other osteopathic colleges. 

The Alumni Association announces a College Endowment 
Fund with several thousand dollars already pledged. Gradu- 
ates of the college who have not been consulted about this 
program will be given some interesting details by writing to 
the college or to the President of the Alumni Association. 

The Bristol Independent (Pa.) has a department con- 
ducted by Paul Livingstone, called Notables of Philadelphia. 
Mr. Livingstone has this to say about the Philadelphia Col- 
lege: 

PHILA, COLLEGE OF OSTEOPATHY < OSTEOPATHIC HOSPITAL 


“The greatest service to mankind is in assisting oth- 
ers to help themselves,” so says Harrison H. Allen, the 
noted author and poet, and it is of this that we desire to 
write today. For the College of which we speak has 
enabled so many to do that very thing. The Philadelphia 
College of Osteopathy and Osteopathic Hospital at the 
corner of 19th and Spring Garden streets, began its 
twenty-sixth annual session on September 10. During 
all of the time of its establishment it has materially 
helped to enhance Philadelphia’s prestige as an educa- 
tional center. And we believe because of its honorary posi- 
tion and long standing that it is well entitled to news- 
paper recognition among the Notables of Philadelphia. 
And thus by seeing editorial mention of Philadelphia’s 
foremost institution, the youth of this community and 
county might be enabled to discriminate rightly when the 
selection of the proper school comes before them. The 
opportunities offered through the study of osteopathy are 
practically without limit. And the affiliation of the Col- 
lege and the Hospital leaves little to be desired in secur- 
ing the utmost in practical experience while within the 
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college. Catalogue and information may be secured by 
addressing the Dean. This County has given birth to 
many distinguished medical practitioners in the past and 
the College honored today provides the means of a con- 
tinuance of this established precedent. And in honoring 
this Philadelphia institution, we can pay them no higher 
tribute than to say that they have aided many persons to 
help themselves, and these in turn have, through the 
knowledge acquired, helped humanity. 


COLLEGE ATHLETICS PROGRESS 


The Philadelphia. College of Osteopathy, once a small, 
obscure, and unknown school, ranks today as one of the 
highest osteopathic institutions in the country, scholastically 
and athletically. It holds the high position of possessing 
champions and championships. 

With 350 students now crowding this popular and busy 
college; with a live faculty working hard; and with the great 
booster, friend and sport lover, Dean Edgar O. Holden, as its 
head, the school to the ordinary visitor presents not only the 
professional atmosphere so evident in medical colleges, but also 
a companionship, understanding, and cooperative attitude. This 
has been brought about not only through its various student 
organizations, but through the wholesome athletic program 
for the men and women of the college. 

The students must be encouraged to get out and take 
part in some physical activity in order to keep the body in 
the condition necessary to meet the great physical and mental 
strain that it will be called upon to bear in the working out 
of the many problems in caring for the sick. All medical 
schools are difficult, considering the number of hours and the 
amount of work necessary to complete the course. With this 
in mind, a regular systematic recreative program is arranged 
and encouraged so that every student is given an opportunity 
for “play.” 

The freshman, entering school for the first time, is given 
a thorough physical examination, his condition noted, and his 
interest in sports determined. He is advised to do things 
according to his present health, and advised as to what type 
of sports would be most beneficial. There is no hazing in the 
college. A freshmen cap must be worn by the men, while the 
women wear the colors maroon and gray in ties or head bands. 
The Freshies meet the Sophs every year in baseball, basketball, 
and a dual indoor track meet. The individual winners are 
presented with medals, and the class winning the various 
events and scoring the greatest amount of points have their 
names inscribed on an “Athletic Plaque,” for class honors. In 
this way we secure from the beginning a great deal of class 
spirit and college interest. 

The athletic program is divided into Varsity, Women’s 
activities, Freshmen activities, and Minor activities. The 
freshmen team plays games with many of the local high- 
schools, suburban, and outside of Philadelphia. Last season 
the team was composed of highschool stars and they made 
a creditable record. They scalped many a school expecting 
an easy time. McHenry, its captain, together with Copp, 
Edwards, Amidon, Gilliand, Frye, and Metford, played well 
and will fight it out for the remaining varsity positions. 
They won the championship of the college in the inter-class 
basketball championships, winning the gold medals that were 
presented by the Athletic Association. This organization meets 
every month and one hour is given by the faculty to conduct 
these important meetings. At times it resembles a senate with 
the speakers and runners anxious to win their point and pos- 
sible man. Every student in the school when entering be- 
comes a member of this Association. This year with the 
coming of the new class, a schedule has been arranged for 
the men, and the basketball team will have an opportunity 
to try and beat the present Sophs and champs. The Freshmen 
are very proud of their baseball players, as they were the 
nucleus of the varsity team, and will look forward to giving 
the new class a hard trimming. Track with the freshmen 
has always been popular as the opportunity to travel in the 
various open and dual college meets, and the Penn relays 
are interesting and attractive. 

The women take a great part in the athletic program of 
the college. They have their own team, coaches, managers, 
and the like. With the small group out for teams they have 
done wonderful work in spite of this extreme handicap. The 
basketball team usually goes through a strenuous season of 
hard scheduled games. The sextette play Drexel, Moravian, 
Pennsylvania, Temple, various Y. W. C. A.s, Women’s Med- 
ical College, arid so on. A better schedule has been already 
planned for this season. If the student body responds, a 
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hockey team will be attempted for the first time. This will 
give the girls an opportunity to enter in the collegiate schedule 
now in progress in Philadelphia. The women have always 
taken an interest in the annual indoor track meet and they 
held their own with the other teams of the colleges. 

The Varsity basketball team is the “big works” of the 
college. With so few students to select from, the five has 
always made a good showing, winning a city championship 
and last season runner-up for the coveted honors. The regu- 
lar collegiate schedule brings the men home where the stu- 
dent body turns out en masse to see the boys work. The 
Varsity team this season will be left with few men. There 
is a bunch of fight and spirit in that few remaining players 
and great things are expected of them when the whistle blows 
opening the season officially. The schedule will include games 
with Drexel, St. Joseph’s Temple, Cathedral, and Susque- 
hanna. They will be entered in the City College League and 
should give every team a hard fight for first honors. Many 
home games have been arranged for the students to see the 
boys in action followed by the usual dance, with music by our 
own college orchestra. 

Baseball went through a rather successful season, not 
from a winning standpoint, but from the wonderful showing 
made by the new light men on the team. Playing Varsity for 
the first year, many of the freshmen were handicapped by the 
older and more experienced players, and in spite of that 
made good. Meeting teams like Swarthmore, Haverford, 
Drexel, Ursinus, and Temple was fast company, and the boys 
held their own. They are out for another good season on 
a schedule that includes all of last year’s opponents and others 
of equal calibre. 

Dr. Edgar O. Holden, Dean of the Faculty, will appoint 
a live committee that will work out the big problem of the 
big annual Indoor Track Meet which is to be held at the 
108th Field Artillery Regiment in Philadelphia. This meet 
is one of the banner events of the city. It has become such 
a fixture that the entries this year will be limited. No entry 
fee is charged; it is all invitation. Twenty scheduled events 
are planned. Sprints, relays and field events, with the usual 
attracting feature of the champion women athletes. 

At the Philadelphia College of Osteopathy, with a stu- 
dent body of only 250, there were three active basketball 
teams in action the past season and all made good. This is 
because schedules and athletics are arranged to cooperate, not 
conflict or monopolize. 

The college staged one of the big indoor attractions of 
Philadelphia, when the fourth annual track meet was held at 
the 108th Field Artillery Armory. Over 420 contestants, and 
46 institutions representing colleges, high and prep schools, 
regiments, and clubs competed. Over 2500 people witnessed 
this large indoor carnival and from indications a larger place 
will be necessary to accommodate the numbers next year. 
One of the interesting features of this meet was the donating 
by Dr. A. M. Flack, Dr. E. Jacobson, Dr. John H. Bailey, Dr. 
D. S. B. Pennock, Dr. Ralph L. Fischer, Dr. H. Walter 
Evans, Dr. C. Paul Snyder, Dr. Francis J. Smith, of beautiful 
prize cups. 

A committee is arranging for a special match relay race 
and other events for both men and women from all the 
osteopathic colleges in the United States. This will be made 
possible through the strong alumni associations, especially in 
Philadelphia, with Dr. Walter Evans and Dr, Edgar Holden, 
who are pushing these plans. This track meet has become a 
prize indoor event of the winter in Philadelphia. Next year 
it will be held on February 22 with more prizes and more 
competitors than ever before. The University of Pennsylvania 
won the team prize for colleges, which was donated by Dr. 
Bailey. This must be won two years for permanent posses- 
sion. Palmyra High School won the relay championships and 
West Catholic High School won the “Dean’s Trophy,” as high 
scorers. This must be won three years for permanent pos- 
session. 

With Carl Fisher, in school a very elaborate collegiate 
tennis schedule has been arranged, in which the pick of the 
colleges will be seen in real tennis tilts. A strong team is 
built around the champion and it will not startle the college 
at all to see osteopathy win the collegiate doubles. 

With the high ideals of helping others, through their 
study of osteopathy, with the spirit of play and fair-play at 
all times; with a faculty that can be relied upon for 100 per 
cent. cooperation, the Philadelphia College of Osteopathy gives 
to every man and woman interested in the profession a col- 
lege atmosphere, full of inspiration and idealism, that spon- 
sors an ambition to work hard for the coveted D. O. 

Mitton F. D’Extscu, D. O. 
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Hospitals and Sanitariums 


A NEW DEPARTURE IN HOSPITAL 
MANAGEMENT 


Six and one-half months ago the Delaware Springs Sani- 
tarium began a new plan of business operation. 

The question of revenue is a big one for private, tax- 
paying institutions. When it is built by private investors who 
have the right to receive an income from their investment, 
the earnings of the institution must cover this feature of its 
“overhead” expense. 

In all hospitals and sanitariums the professional service 
forms the large profit-making activity. In the past it has 
been the universal and undisputed custom for all such fees 
to go to the doctor performing the service. The hospital 
must struggle along as best it can, caring for its large organ- 
ization maintained for the good of the patient during the 
long days or weeks of convalescence, nursing, feeding, com- 
forting, and finally discharging the patient, a credit to the 
doctor who gets the glory as well as the fee. If, during the 
life of the patient in the hospital something unfortunate oc- 
curs or the patient fails to react satisfactorily, the hospital 
is very liable to receive the blame. 

Believing that the responsibility of service and income 
should be more evenly distributed and that the institution 
should be manned by a staff working whole-heartedly for 
humanity through the agency of the sanitarium, the board of 
directors of the Delaware Springs Sanitarium with the en- 
thusiastic cooperation of a majority of the staff, placed the 
institution on a non-personal fee basis, the staff on a salary, 
and all professional fees to go into the sanitarium treasury. 

The result has been first and most important, a unifying 
of the entire organization into close cooperation with one 
purpose only, and that to make the institution of the utmost 
value to its patients and to the osteopathic profession. The 
element of personal gain as an incentive to work has been 
eliminated. In its place has come a real joy in doing the 
service for its own sake. From the standpoint of income 
to the institution the change is most gratifying. Funds for 
doing many things heretofore impossible are available. Friends 
who have made the institution possible through their invest- 
ment of money will be properly rewarded, and with increased 
business comes the wherewithal to enlarge and better equip 
the institution as needs demand. 

This plan is heartily recommended for investigation by 
any osteopathic institution already operating, or to those who 
wish to create an institution. 


NEW HOSPITAL FOR TEXAS 


Dr. Reginald Platt, formerly of Kirksville, has purchased 
half a block from the King’s Daughters hospital property at 
Georgetown, Texas. Dr. Platt will open an osteopathic hos- 
pital in the building on site purchased. 


Miscellaneous Societies 
CHICAGO CLINICAL RESEARCH SOCIETY 


The Chicago Clinical Research Society under the direction 
of the Chicago Clinical Group of which the chairmen are Drs. 
Glenn S. Moore and G. E. Maxwell, recently featured a Sci- 
entific Session, similar to the one conducted last year. This 
was held in their own offices, hence, the number in attendance 
was of necessity limited. F. M. Nicholson and George W. 
Funck were the chief speakers. 


ROCKY MOUNTAIN OSTEOPATHIC CONFERENCE 


More than a hundred doctors from five states in the 
Rocky Mountain section were in attendance at the eighth 
annual conference and postgraduate course on August 6, 7, 8 
and 9 at the Rocky Mountain Osteopathic Hospital in Denver. 
The film “How Life Begins” was shown at a public meeting 
held at the Women’s Club on Wednesday night. Dr. Jenette 
Bolles was the principal speaker of the evening. One feature 
of the session was the “Better Baby Clinic” conducted for 
children under twelve years of age. 

Among the speakers at the various sessions were Dr. 
G. W. Bumpus, Rev. David C. Bayless, District Attorney 
Philip Van Cise, Dr. George M. Laughlin, Dr. C. H. Down- 
ing, Dr. R,. A. Richardson, Dr. W. C. Dawes, Dr. W. H. 
Cobble, Dr. Rodney Wren, Dr. Fred E. Johnson, Dr. E. A, 
Moore, Dr. H. E. Lamb, Dr. F. I. Furry, Dr. R. R. Daniels, 
Dr. C. C. Reid, Dr. G. W. Ferrin, Dr. D, L. Clark, Dr. . 
W. Pauly, Dr. H. M. Ireland, Dr. M. R. Howard, Dr. 
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D. Schoonmaker, Dr. E. A. Wright, Dr. J. H. Hook, Dr. E. 
= _—, Dr. D. H. Craig, Dr. L. B. Overfelt, Dr. R. B. 
ead. 

All officers of the conference were re-elected They are: 
Dr. G. W. Bumpus, president; Dr. F. E. Johnson, vice-presi- 
dent; Dr. J. B. Perrin, secretary; Dr. R. R. Daniels and Dr. 
R. M. Jones, trustees. 


O. W.N.A. 


TEXAS O. W. N. A. MEETING REPORTED 
ig Dallas Journal reports the meeting of the Texas 


O, W. N. A., which convened a short time prior to the meeting 
rid the state. osteopathic society. The story in part is given 
ere: 


“Any woman physician who does not know the laws of 
her State and who has not done her best to make them better 
is a slacker,” said Dr. Iva Mae Caruthers, president-elect of 
the Osteopathic Women’s Association, at its annual meeting at 
the Lakewood Country Club. 

Business affecting women in osteopathic work was intro- 
duced during the session, the object of the association being 
clearly defined by Dr. Caruthers in her address. 

“There is definite work for us to do in the State organiza- 
tion,” she said. “The essentials are balarice, vision, team work, 
and impersonalities. Vision, poise, and faith, plus teamwork, 
will accomplish much. 

“Women everywhere are changing their viewpoints. If 
we are to realize the objects of this organization, the pro- 
moting of women and children and the co-operation with 
other women’s clubs, we have no choice, we must keep abreast 
of the times.” 

Dr. Caruthers stressed the importance of women becoming 
acquainted with the State laws that affect women and children. 

Mrs. D. S. Harris acted as chairman and Mrs. H. L. 
Betzner made the address of welcome, to which Dr. Virginia 
Spates of Sherman responded 

One of the most interesting subjects under discussion was 
the Dallas clinic, the only osteopathic clinic in the state. 

Miss Marguerite Mart, osteopathic nurse whose charm- 
ing personality has endeared her to the fifty or sixty children 
attending the clinic, gave a brief review of the clinic work. 
Dr. Genevieve Laughlin, chairman of the clinic committee, 
gave its history. 

Other officers elected at the meeting were Dr. Spates, first 
vice-president; Mrs. J. Falkner, Texarkana, second vice-presi- 
dent; Dr. Mary Bedwell, Sulphur Springs, secretary-treasurer. 
Dr. j. Ellen Gildersleeve of Waco, former first vice-president. 
presided during the election. 


The O. W. N. A. was well represented at the Biennal of 
Federated Women’s Club in California. Several osteopathic 
women were on the program. It is hoped that we may have a 
more extensive report of these features in an early issue of the 
JouRNAL, 


From the Hoboken, New Jersey, Observer is clipped the 
following story about the activities of the O. W. N. A. as 
reported by Dr. Roberta Wimer-Ford of Seattle: 

Members of the Osteopathic Women’s National Associa- 
tion affiliated with the General Federation for seven years 
have conducted clinics for health and Americanization 
among Mexicans in Albuquerque. Others have maintained 
nutrition clinics in Los Angeles and each year still others 
have given free examinations to hundreds of children, fol- 
lowing this by free clinics which are said to have resulted 
in spinal curvature prevention or cure. Many better baby 
conferences have also been held by this association through- 
out the country. 

Report of the association was given in Los Angeles by 
Doctor Roberta Wimer-Ford, who holds a record of having 
attended to its close every session of the convention. 

She writes: “In most of the states our association has 
definitely assisted in legislative efforts for improved meas- 
ures for women and children in law enforcement, particularly 
the eighteenth amendment, and worked constantly against nar- 
cotics, vice and general ignorance, especially in regard to 
health. Our slogan is ‘Team Work to the Finish for Uni- 
versal Health and Happiness.’ Our organization is composed 
of individual members, city clubs and state units. Its object 


is to promote welfare of women and children, to stimulate 
local and state organization and federation, and to co-operate 
with other women’s organizations.” 
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To The O hic P i01 
o The Osteopathic Profession 
It is with a sense of genuine appreciation I write to sa 


thank you for your co-operation relative to the large fresh- 
man class which matriculated at the Kirksville Osteopathic 
College this fall, and which is now receiving the fundamen- 
tals of an osteopathic education. 


It has been quite gratifying to myself, as well as faculty 
members and upper class students, to see so many intelligent 
men and women embracing the osteopathic profession, and 
I feel greatly indebted to those of you in the field who have 
been instrumental in making this year’s registration the 
largest in the history of any osteopathic college. 


We shall do everything in our power to retain the confi- 
dence you have placed in the institution and can assure you 
that all students will receive the same courteous and cordial 
treatment, no matter what his classification. In this way 
I hope to see the day when more than one thousand students 
will be registered in the Kirksville College. While we fell 
somewhat short of our goal this fall, I am not at all dis- 
heartened and feel sure it is only a question of time until 
this ambition is realized. 


Again I thank you for your co-operation and hope you 
will not relax your campaign for midyear class students. 


Yours fraternally, 


George M. Laughlin, D. O., 
President. 


Kirksville Osteopathic College 


The American School of Osteopathy 


and the Andrew T. Still College of Osteopathy and Surgery, 
Combined 
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Special Offer Announcement 


To members of the American Osteopathic Asso- 
ciation who subscribe to NUTRITION AND SPE- 
CIFIC THERAPY which this Journal heartily en- 
dorses, a complete set of the Lane Brochures, which 
in themselves sell for $1.00, will be offered with the 
price of the book. Brochures will be mailed separate. 


With the feeling that many osteopaths will wish 
toown NUTRITION AND SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its 


Dorothy E. Lane, S. B. subscribers. Chapters on Auto-intoxication, Bacteriology of the Diges- 
Director of the Department of tive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in 
—* University of South Common Diseases and Miscellaneous Subjects will particularly arrest 


your attention. 


aaa ~ West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.’ 

American Journal of Publie Health: “The work as a whole fills a need and 
is to be comme womonagnal 


Delaware Ledger: ‘The book makes an excellent text for general dietetic work, 
for the - nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few 


but important pages.’ 
New York Herald: ‘Mrs. Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 


Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.’ 
American Food Journal: ‘‘The book is written from the viewpoint of the true 


scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

Rochester Democrat and Chronicle: ‘‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs. Lane has performed a distinct 
service to humanity.’ 

The Modern Hospital: ‘‘In the flood of literature on nutrition with wine we 
are being deluged, this is one of the books worth rescuing. ~ oe is a 
book which is easily read and holds one's interest.’ 

Dr. M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: ‘I have 
nothing to criticize . . . am especially interested in the diet for children.” 


New Reduced Prices 


The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D. O. 
Three Brochures by Dorothy E. Lane, S. B. 


The Lane Brochures have had a steady sale since the date of their first publication three years 
ago. They are as true and of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact that they place osteopathy among 
the leading sciences of the day. In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


American Osteopathic Association, 


For information concerning these brochures in I 400 S. State St., 
icago, 


quantities, address Mrs. M. A. Lane, 1095 Rand Gentlemen: - 
Nallv Buildin hicago. Illinois. { Please send me a copy of Mrs. M. A. Lane’s Nutrition 
McNa y bu d g, Chic go, q and Specific Therapy (The MacMillan eo" New 
I York), for which I enclose (check or M. O-.) for $1.50. 


To order Nutrition and Specific Therapy with lt 


a set of the eleven brochures—clip this coupon 
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Book Notices 


Putmonary Tusercutosis. By Sir James Kingston Fowler. 
Cloth. Pp. 60 with 52 illustrations. New York. Macmillan Company, 


In this book the author has embodied the experience he 
gained through dealing with the disease during a long period 
of time. It is a volume for the student and physician with 
diagnosis as the leading feature. 


Hemorrnorps, Eriotocy, PropuyLaxis, AND TREATMENT BY MEANS 
or INJECTIONS. Arthur. S. Morley, F. R. C. S. Cloth. Price 
$2.50. Pp. 100 with 12 illustrations. London: Henry Frowde, 1923. 

This is a practical work condensed for the busy man who 
is doing this line of work. The anatomy is carefully gone into 
as indicated in the following sentences : 

his anatomical fact is of importance because the com- 
pressure of these veins by the muscular walls of the rectum 
during the prolonged straining effort which results from _con- 
stipation has a great deal to do with dilation of veins above. 
Thus it follows in the human being whose normal position is 
the upright one, there is an interrupted column of blood in the 
veins extending from the liver to the anus in which dependent 
position the venous radicals are to be found lying just beneath 
the mucous membrane where they are far less’ sufficiently 
supported than are veins elsewhere.” 


Tue Crrcutatory DistuRBANCES OF THE EXTREMITIES; Including 
Gangrene, Vaso-motor, and Trophic Disorders. By Leo Breeger, M.A. 
M.D. Dedicated to William J. Mayo. Cloth. Pp. 180 with 192 illus. 
trations and 5 colored plates. Philadelphia: W. B. Saunders Company, 


This volume has 180 pages generously illustrated, and the 
anatomy and physiology appeals to the osteopathic physician 
because of its clearness and compactness; these are subjects 
which have much to do with the theory and practice of our 
profession. This book affords a source for a few hours easy 
and profitable review. 


Puysicat Dracnosis. By W. TD. Rose, M.D., Department of 
Medicine, University of one Third Edition. Cloth. Price $8.50. 
Pp. 700 with 319 illustrations. . Louis: C. V. Mosby Company, 1922. 

When our profession is ‘nui so much the subject of 
diagnosis in school and practice, a volume of seven hundred 
pages carefully indexed and profusely illustrated is a boon to 
the eager student and busy practitioner; and this is a volume 
in which he can find the latest methods, including polygraphy, 
electro-cardiography, and other up-to-date material. 


Inrection, ImmMuNITY AND Brotocic THErapy; With Special Ref- 
erence to Immunologic Technic. By John A. Kolmer, Professor of 
Pathology and Bacteriology in the Graduate School of Medicine of the 
University of Pennsylvania. Third Edition. Cloth. Pp. 1200 with 
illustrations. Philadelphia: W. B. Saunders Company, 1924. 

So many marvelous developments have taken place in the 
domain of medicine, especially along this line of work, that 
every alert student is eager to delve into a volume such as 
this, a thorough and practical resume of the entire field. The 
chapters on immunity are of especial interest to the osteopathic 
physician and are well worth the price of the whole book, as 
this sentence suggests: “Many persons recover from infections 
which may have been unusually severe not because the infect- 
ing agent exhausted or died for want of pabulum, but because 
it had been graduallv worsted in the battle with the defensive 
forces of the host.” In other words, certain persons and 
animals apparently possess a natural resistance and immunity. 


Tue Surcicat or Nortu America. Vol. 4, Number 3. 
(Chicago Number—June, 1924), 245 pages with 108 illustrations. Per 
clinic year (February, 1924. to December, 1924). Paper, $12.00. Cloth, 
$16.00 net. Philadelphia: W. B. Saunders Company. 

Each issue of the Surgical Clinics contains a wealth of up- 
to-date material for both the surgeon and general practitioner. 
For diagnosis and treatment are presented and stressed in a 
practical manner. Next to personal attendance, we know of no 
better way to keep abreast of the best thought and procedure 
than a careful perusal of these Clinics. In this issue more 
than a score of leading surgeons contribute of their actual 
experience of various disorders, such as carcinoma, empyema, 
colitis, rectocele, stricture of the ureter, the thyroid gland, 
lesions of the breast. bilateral Charcot knees, stabilizing oper- 
ation for paralytic feet. We heartily commend each number; 
issued every other month. 


Tue Suroercat Crrnics or Nortu America. Volume 4, Number 1. 
(Philadelphia Number—February, 1924), 302 pages with 90 illustrations. 
Per clinic vear (February. 1924. to December, 1924). Paper, $12.00. 
Cloth, $16.09 net. Philadelphia: W. B. Saunders Company, 1924. 

A volume carefully illustrated, and one of a series which 
is valuable for a physician whether he is practicing surgery or 
not. We have inquiries for these volumes from research work- 
ers and other progressive doctors who are finding in them a 
satisfactory source of information. 
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INTERNAL Regeneqtnnse OF THE Kwnee-Jornt. By A. G. Timbrell 
Fisher, M.C., F.R.C.S. Late Hunterian Professor, Royal College of 
Surgeons of *England. Cloth. Pp. 144, with 80 illustrations. New 
York: The Macmillan Company, 1924. 


This is another practical book for osteopaths, by A. T. 
Timbrell Fisher. It is a small, well illustrated book, and 
explains a good many of the problems of diagnosis and 
treatment of cases for which the osteopath is asked to care. 


THE NEED 


One newspaper is quoted as stating that the most 
important happening in this country last year was the birth 
of 2,000,000 children. 

How many of them lived? This is not known accur- 
ately, because there remain eighteen states which do not yet 
register their births! Of the thirty states in this country 
within the Registration area, one child in every thirteen 
born dies during its first year. If the same ratio applies to 
the states which do not register, we have a total loss of 
190,000 American children a year. 

That is startling, but it is a long way from the day 
when parents were considered fortunate if they were able 
to bring up two out of every three of their children. 

Still, it leaves us behind five other nations, including 
New Zealand, the best off of all countries which keep 
books on their greatest asset, which loses only one in 
twenty of its children during the first year. 

But there are things almost as bad as death. There are 
children unfitted or not half fitted for life. And there are 
hordes of them just enough handicapped physically or 
mentally to be drawn into the ranks of those who may 
labor long but receive little happiness or substance. 

Here are some of the handicaps: The figures may 
be taken as approximately correct: 

Studies made in many communities indicate that mil- 
lions of American school children suffer from malnutrition 
or physical defects, most of which can be prevented and 
many of which can be corrected. 

They range from seventy-five per cent with dental 
defects to _one- -half of one per cent with organic heart 
trouble, in between coming those with tuberculosis, defects 
of vision, etc. 

Then, as to mothers: 

According to the United States Census Bureau, 17,800 
women in the United States of America died from condi- 
tions caused by childbirth in 1919. In 1920 the rate rose to 
eight per cent. Italy, crowded as she is, has a rate of only 
five ner cent lost mothers. 

Sixteen nations save more mothers than we do. 

To focus attention upon the above facts. without at 
the same time attempting to indicate some of the wavs out. 
would he of little service. Mav Day. which is celebrated 
by children in manv communities. perhans offers the best 
onportunitv to combine incentives to increased outdoor 
life for children with efforts toward a knowledge of what 
to do next in Child Health and Child Health Education. 

—Selected. 
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CALENDAR OF MEETINGS 


Centrat Statrs—Kansas City, Oct. 8, 9, 10. 

Iows—First District, Cedar Rapids. Oct. 7. Second Dis- 
trict. Council Bluffs. Oct. 9. Third District, Burlington or 
Ottumwa. Oct. 8. Fourth District. Ft Dodge. Oct. 14. Fifth 
District, Siovx City. Oct. 15. Sixth District. Des Moines, Oct. 
16. Taylor Clinic. Des Moines, week of Oct. 20. 

Kansas—Verdigris Valley, Independence, Oct. 7. State 
Association, Kansas City, Oct. 9. 

Mippte ATLANTIC States—Washington, D. C., Oct. 30, 
31, Nov. 1 

New Encianp Society, Swampscott, Mass., Oct. 4. 

New York State Society, Rochester, Oct. 17, 18. 

Wisconsin—State meeting, Eau Claire, Oct. 2, 3. 


CANADA 
Western Ontario Association 


The osteopaths of Western Ontario held their annual 
meeting in London, Ontario, on September 17. Dr. E. S. Det- 
wiler is the president of this group. One of the speakers at 
this meeting was Dr. Hubert Pocock. 
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CENTRAL STATES 
Three-Day Meeting 

The Seventh Annual Convention of the Central States 
Osteopathic Association—comprising the states of Missouri, 
Kansas and lowa—will be held at the Hotel Baltimore, 
Kansas City, Missouri, on October 8, 9 and 10th. 

A rate of fare-and-a-half prevails since the convention 
meets during the period set aside for the annual fall festivi- 
ties of Kansas City. The night of the 7th, the Priests of 
Pallas parade—a gorgeous floral and electrical parade— 
will be held, a worth-while feature which will bring con- 
vention delegates a day early. 

Aside from a program made up of practitioners from 
the three states, several well known lecturers from distant 
points will be present. A feature of the program will be a 
daily diagnostic mill under direction of Dr. Q. L. Drennon, 
of St. Louis. A visit of inspection to the Lakeside Hos- 
pital, now nearing completion, will be made. Following 
the annual banquet, Dr. Hildreth’s osteopathic film will be 
exhibited and the evening closed with a dance. 


IDAHO 
Boise Valley Society Meets 
The Boise Valley Osteopathic Association met at the office 
of Dr. L. B. Anderson, Boise, on August 21. Dr. C. R. 
Whittenberger held a clinic demonstrating technic and Dr. 
Anderson read a paper on blood pressure. Legislative mat- 
ters were also considered at this meeting. 


IOWA 
Six District Societies to Meet 

The annual conventions of the six district associations of 
the Iowa Division Society will occur in og a as follows: 

The first District will meet October 7; the Third District 
will meet October 8, and the Second District October 9; the 
Fourth District October 14; the Fifth, October 15, and the 
Sixth, October 16. 

A headline speaker will appear on each program on some 
eminently practical subject, such as technic, diagnosis or lab- 
oratory diagnosis. Either the state president, Dr. W. C. 
Gordon, or the state secretary, Dr. R. B. Gilmour, will appear 
on each program. In addition to these a number of practical 
papers and demonstrations will be given by members of each 
district. 


Taylor Clinic 
The Taylor Clinic postgraduate course will give the Iowa 
members and others of the surrounding territory a week of 
intensive postgraduate work the week of October 20. Among 
those to appear as lecturers are Drs. Downing, Nichols and 
others of equal repute. 


KANSAS 
Verdigris Valley Society 

The first meeting of the fall and winter series of the 
Verdigris Valley Osteopathic Association was held on Sep- 
tember 2 in the office of Dr. R. W. Bell. All but two mem- 
bers of the association were present. Papers were read by 
Dr. R. W. Bell and Dr. Abele Doane. The next ineeting will 

be on October 7, in Independence. 


MIDDLE ATLANTIC ASSOCIATION 
The Middle Atlantic States Osteopathic Association will 
hold its annual meeting at Hamilton Hotel, Washington, D. C., 
on October 30, 31 and November 1. The tentative program is 
as follows: 


Thursday 
Lymphatic Mechanics and their application to the treatment of 
Acute Infections........ C. Earle Miller, Bethlehem, Pa. 
Blood Chemistry............ H. H. Laffler, Washington, D. C. 
Ptosis and Lordosis, Bone Diseases of the Pelvic Region. . 


C. H. Downing, Kansas City, Mo. 
Friday 
Endocarditis with Lung Clinic.......... R. H. Nichols, Boston 
Demonstration Nose and Throat Technic for the General Prac- 
Informal Technic, Presided over by George A. Griffiths, Wil- 
mington, N 
Saturday 


Hilum Tuberculosis with Lung Clinic...R. H. Nichols, Boston 
Gastro-intestinal Diseases, with X-Ray and Motion Picture 

Illustrations........ Charles J. Muttart, Philadelphia, Pa. 
Operations under Anaesthesia on Otosclerosis and other Prin- 


cipal Types of Deafness......... C. H. Muncie, Brooklyn 
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Moving Picture Film of Obstetrics and Gynecology, made at 
the Wertheim Clinic in Vienna, Austria................ 

Subject announced later........ B. D. Turman, Richmond, Va. 


NEBRASKA 

State Meeting 
The twenty-fifth annual convention of the Nebraska Oste- 
opathic Association was held September 24 and 25 at the Hotel 

Pathfinder, Fremont. The program was as follows: 

Wednesday 

R. O. Dunn, Norfolk 

Report of A. O, A. Convention........... C. B. Atzen, Omaha 

The Cervical Lymphatics.............. C. K. Struble, Fremont 

In Charge of Nebraska Osteopathic Women’s Association. 

Neb. Ost. Women’s Assn. Luncheon clinics.............. 

H. Cowger, Hastings 

Rib and other Lesions........ M. bate ‘Jo Don, Lincoln, Neb. 

Orificial Surgery and Its Relation to the Sympathetic 
Nervous System......... Harold A. Fenner, North Platte 

While ed ae, some entertainment by G. C. Widney, Lex- 
ing 

Public. Health and Research Work....... Jennie Laird, Omaha 

3rief demonstrations in technic..........Mary Anderson, 

J. R. Bancroft, Adrian Eider, W. L. Davis, Frank S. Boals 

Public Health Program with educational films for schools, 
in school auditorium, under auspices of O. W. N 

Banquet. 

The Structure of the Nervous System in Its Relation to 
Dean Chas. Fordyce of U. of Neb. 

Thursday 


Business Session. 
Osteopathic Education...... Geo. M. Laughlin, Kirksville, Mo. 
Brief Demonstrations in technic— 
J. Ray Shike, Ira F. Richardson, Anton Kani, S. P. Taylor, 
I. D. Gartrell. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 

The date for the fall meeting for the New England 
Osteopathic Association is October 4. It is to be a one-day 
meeting held at the New Ocean House, located at Swampscott, 
Mass., one of the most beautiful spots on the north shore. 

On the program will be Dr. Clarence Kerr of Cleveland, 
Dr. J. H. Styles, Jr.. of Kansas City, and Dr. R. H. Nichols 
of Boston. Dr. Helen Sheehan will give her impressions of 
the Kirksville convention. 


NEW JERSEY 
New Jersey Societv 
Dr. E. H. Henry of Ridgewood and Dr. Arthur L. Hughes 
of Bloomfield were the speakers at the monthly meeting of the 
New Jersey Osteopathic Society at Newark, on September 13. 
Dinner preceded the meeting. 


NEW YORK 
New York Osteopathic Society Meeting 

The twenty-sixth annual meeting of the New York Oste- 
opathic Society will be held on October 17 and 18 in the 
Hotel Seneca at Rochester, New York. Ralph Williams is 
the chairman of the Local Committee on Arrangements. A 
large and profusely illustrated announcement outlines the sci- 
entific and social program and tells of the exhibits and other 
features in an interesting way. 

The scientific program as outlined is reproduced here: 

M. Lawrence Elwell of Rochester is Program Chairman. 

C. J. Gaddis, Secretary of the A. O. A., will give brief 
talk on national conditions, after which he will give a real 
scientific feast. 

Hugh Conklin, Battle Creek, is a clear, interesting talker 
and always has a message to deliver. 

Howard B. Herdog, Buffalo, who so ably rendered that 
paper on kidney conditiions at the spring meeting at Albany, 
will have another message equally as good. 

Arthur M. Flack, for many years dean of the Philadel- 
phia College of Osteopathy. 

Mr. C. H. Woodward, of the Whole Grain Wheat Com- 
pany. will give a description of what this food is. 

J. B. McKee Arthur, President of the Osteopathic Society 
of the City of New York, and one of New York City’s most 
aggressive physicians, will read a paper which none can af- 
ford to miss. 


t 
| 
a. 
ye 


Journal 4. 0. A. ADVERTISING DEPARTMENT 


Charles J. Muttart, Philadelphia, will tell us of his many 
experiences. 

Percy E. Roscoe, Cleveland, an able and interesting talker, 
will have a message which will well repay us for our trip 
to Rochester. 

Lucius M. Bush, New York City, will tell of his experi- 
ence in treating deafness and kindred conditions. 

There will also be others not yet definitely arranged for, 
but it is going to be an “all star cast” and full of “pep.” 


OHIO 
Central District Society 
A meeting of the Central District Ohio Osteopathic So- 
ciety was held on September 25 at the Chittenden. A speaker 
from out of the city was secured for the occasion. 


PENNSYLVANIA 
Lancaster Clinic Holds Festival 
On August 16 the Lancaster Osteopathic Society held a 
festival on the lawn of the new clinic house. The many booths 
were prettily decorated with flowers and American flags and it 
was a success socially and financially. Mrs. Jacob Hupper, 
president of the auxiliary, was in general charge. For the 
September meeting a box luncheon party at Long Park was 


planned. 
SOUTH DAKOTA 
State Association Convention 

The South Dakota Osteopathic Association held a_ suc- 
cessful convention at Watertown on August 1 and 2. Forty 
members were in attendance. The program for this meeting 
appeared in the September issue of the JouRNAL. 

The Association is much indebted to Doctors Becker and 
Bachman for splendid work given during the sessions. 

The following officers were elected: Dr. J. G. Follet, 
Watertown, president; Dr. Lida H. Betts, Huron, vice-presi- 
dent; Dr. Benedicta M. Lewis, Pierre, secretary-treasurer. 

Aberdeen was selected for the meeting place next year at a 
time to be designated later. 

Dr. J. H. Styles, Jr., of Kansas City, held a class on 
osteopathic principles and technic for three days before the 
convention. All who took the course were very enthusiastic. 

Benepicta M. Lewis, D. O 
Secretary-Treasurer. 
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New Words! New Words! 


thousands of them spelled, 
pronounced, and defined in 


WEBSTER’S NEW 
INTERNATIONAL DICTIONARY 


The “‘Supreme Authority” Get the Best! 


Here are a few samples: 


agrimotor soviet abreaction 
hot pursuit cyper rotogravure 
Air Council askari capital ship 
mud gun sippio mystery ship 
Ruthene sterol irredenta 
paravane shoneen Flag Day 
megabar Red Star Esthonia 


S. a boat P overhead Blue Cross 
aerial cascade 
Is this Storehouse 
of Information 
Serving You? 


2700 Pages. 6000 Illustrations 
407,000 Words and Phrases 


Gazetteer and Biographical Dictionary 


WRITE fer a sample page of the New Words, 
specimen of Regular and India Papers, FREE 


G. & C. Merriam Co., Springfield, Mass., U. S. A. 


VOLUME I 
PHYSICAL AND LABORATORY 
DIAGNOSIS 


400 So. State Street 


MARTINET’S 


CLINICAL DIAGNOSIS 


CASE EXAMINATION AND THE ANALYSIS OF SYMPTOMS 


ALFRED MARTINET, M. D. 
PARIS, FRANCE 

WitH THE COLLABORATION OF 

Drs. Desrosses, G. LAureNs, MEuNIER, LUTIER, 
SAInT-CENE, AND TERSON 

SECOND EDITION 

FROM THE FOURTH REVISED AND ENLARGED FRENCH EDITION ) 
TRANSLATED BY 

LOUIS T. pe M. SAJOUS, B.S., M.D. 
PHILADELPHIA 


WITH 908 TEXT ENGRAVINGS AND SEVERAL FULL-PAGE COLOR PLATES 
COMPLETE IN TWO ROYAL OCTAVO VOLUMES 


If you have not already added this great work to your library, send for it now. 
Instalment Terms if desired. 


AMERICAN OSTEOPATHIC ASSOCIATION 


VOLUME II 
ANALYSIS OF SYMPTOMS 
Price, Cloth Bound, $7.00 Per Volume 


CHICAGO, ILL. 
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A Mistake Corrected 


PROMINENT Osteopath recently 
A wrote: “I understand WHOLE 

GRAIN WHEAT is a cure for 
Diabetes, and would like to know more 
about it.” 

In reply he was told that WHOLE 
GRAIN WHEAT is not a “cure” nor a 
“remedy” for anything, though more 
than 74 human ailments have either dis- 
appeared from the body of the user 
entirely or been greatly lessened in sever- 
ity showing a gradual and steady return 
to normal. 

Diabetes, goitre, tuberculosis, cancer, 
constipation, high blood pressure, low 
blood pressure, over-weight, under- 
weight, all sorts of skin ailments and 
conditions, St. Vitus’ Dance, paralysis, 
palsy, gall-duct disorders, stomach ulcers, 
ulcers of the duodenum, nervous break- 
down, pernicious anemia, etc., etc., are 
included in the list. 

WHOLE GRAIN WHEAT could be 
a remedy only for the reason that 


By C. H. Woodward 


from outside interference in the nature 
of violence. 

Remember bacteria never create dis- 
ease. Bacteria never can manifest a 
presence until something is lacking in the 
blood and tissues. 

“The two chief causes of disease and 
death,” declares Dr. Robert McCarrison 
of London, and Hindhede of Denmark, 
two world-famous authorities, “are food 
and drink.” 

And then you recall the statement of 
the noted Dr. Harvey W. Wiley: “I have 
not made any effort to determine the 
number of diseases which are directly 
dependent upon diet, but I believe I 
would not be far out of the way if I 
should say, every disease to which man 
is heir.” 

The most important thing in your life 
is to be able to keep on living, and sec- 
ondly to keep on living free from disease. 

If you put back into your body—into 


being protected by the United States 
and Canadian governments. 


Its regular daily use enables you to 
obey the law of your life. It enables 
you to stop violating the law because 
through its use you are able to comply 
with the law. 

You cannot eat it today and skip it 
tomorrow and remain normal, any more 
than you can breathe once today and not 
again until tomorrow. It is just as 
necessary every day as it is one day. 

The rest of your food can be made up 
of raw cabbage, lettuce, and any other 
fresh vegetables, fresh fruit, or dried 
fruit (not treated with sulphur, of 
course). 


13 Years of Constipation — Life-Long 
Heartburn Relieved in Two Weeks 


F July 15, 1924, Longton, Kansas. 
‘I have been a user of WHOLE 
GRAIN WHEAT since last 


the regularly eaten food was the 
cause of the disorder, or the chief 
cause of the disorder complicated 
by structural lesions which inter- 
fered with the flow of the blood 
or the nerve impulse. 

These lesions generally grow out 
of a depleted blood stream which 


results from a lack of the 16 ele- cesses 


ments which must ever be present 
in the blood and tissues of living 
creatures in balanced combination. 
Of course, some lesions grow out 
of violence too with which food 
has nothing to do. Denatured 
air and denatured water sometimes 
help to deplete the blood stream 
as well as denatured food. 


The Osteopath to have a com- 
plete therapy must combine with 


his work the basis of life— 
natural food. 
When one uses WHOLE 


GRAIN WHEAT in connection 


to be his own boss 
ever-expanding, profitable merchandising service. 
may start with $100 capital, or $10,000, but it can- 
The degree of success has 
It has attracted to it and has 
men who are conspicuous suc- 
and of long and wide experience in merchan- 
dising, with capital abundant for all their require- 
ments; and the other extreme of men and women 
with limited business experience and qualifications, and 
very small capital. 


not start without capital. 
no reasonable limit. 
today engaged in it, 


ice that 
of great enthusiasm, and broadly constructive. 
makes one the greatest benefactor in one’s community, 
town. city or district, and pays a real profit for such 
benefaction. 


A Business Opportunity 


exists for the man (Do you know one?) who wishes 
and the owner of a permanent, 
It be absolutely cured, 


No man is too big for the business. 


Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 
The business is merchandising, but it entails a serv- 
is unique, intensely interesting—productive 


It 


Service is the foundation of all real success, 


April, a year ago, and have de- 
rived so much good from its use. 
A case of chronic constipation of 
some 13 years standing seems to 
and heart 
burn, from which I had been an- 
noyed since my earliest recollec- 
tion, and my age is 44, was re- 
liev ed from about the second week 
of its use, and no_ recurrence 
since.” 


(Signed) A. B. Dodson. 


The use of WHOLE GRAIN 
WHEAT reduces cooking and 
saves much of the drudgery of the 
kitchen. It makes you feel better 
every way. But remember you 
cannot get real results unless you 
use it regularly. You never tire 


and f I d ill . 
A > Oo pread, nor wi 
this service literally enables one to take time from you ever tire of 


eternity and put it into the life of man, and make 
legitimate profits in doing so. 
Address Whole Grain Wheat Co., 1919 Sunnyside 
Ave., Chicago, 


WHOLE GRAIN WHEAT. It 
is the natural wheat berry just as 
it comes from the harvest field 
with nothing added, nothing lost, 


with Osteopathy to regain health 
and normal condition, it must be 
understood that Osteopathy is the cor- 
rective effect in the combination, and not 
WHOLE GRAIN WHEAT. WHOLE 
GRAIN WHEAT merely stops the viola- 
tion of the law of life and complies 
with it. 

It must be apparent, then, if one wishes 
to keep well after getting well, he or she 
cannot give up the use of WHOLE 
GRAIN WHEAT. It must be clear that 
it is not used as a remedy or as a “cure”, 
but merely as a natural food . which 
complies with life’s requirements. 

Disease is always a lack of something 
—a deficiency. WHOLE GRAIN 
WHEAT supplies what was lacking— 
makes up the deficiency. When it is 
left out of the food-intake, that lack of 
something immediately affects the being 
and deficiency soon manifests itself as 
some sort of ailment whether it be dia- 
betes, goitre, measles, whooping cough, 
or scarlet fever, or constipation. Disease 
is a lack—a Jack of natural air, a lack 
of natural water, a Jack of natural sleep, 
a lack of natural exercise, a lack of 
natural food, or a lack of protection 


your blood—the wrong things, or only a 
part of the right things, you create dis- 
ease, or altered function. 
put back the exact things used up you 
are not going to function normally and 
continue to live. 

The Creator provided means for this 
replenishment in the vegetable kingdom 
of His universe, and so far as man 
knows, put only into a natural grain of 
wheat every one of the elements of which 
human blood is composed. 

Until the revolutionizing discovery of 
how to cook natural wheat without the 
loss of any element through oxidation, 
distillation, precipitation or evaporation, 
natural wheat in its supreme nutritional 
effect has never been available to civi- 
lized man (except it be eaten entirely in 
its raw state without grinding or other- 
wise subjecting it to oxidation). 

Whole Grain Wheat is the result of 
that great discovery, and is the first and 
only cooked, ready to eat, natural wheat 
civilized man ever ate that provides his 
body with every element found in the 
raw, ripe grain, the method of cooking 


Unless you ~ 


and nothing taken away. 


Must not be cooked. Sold under the 
broad challenge that if eaten twice a day 
for thirty days and the user is not phys- 
ically and mentally improved (the user 
is the sole judge) we will refund the 
purchase price without argument and 
that challenge is backed by a $5,000,000 
corporation. 


Look in your telephone and city di- 
rectory for “Whole Grain Wheat Dis- 
tributor,” or address Whole Grain Wheat 
Co., 1919 Sunnyside Ave., Chicago, IIl.. 
$2.00 for one doz. eleven-oz. tins, a 
three weeks’ supply, by parcel post; west 
of Denver, $2.25; or, better still, send 
$7.20 for four doz.; west of Denver 
$8.30, all charges paid. Canadian Ad- 
dress, 26 Wellington St., E., Toronto, 
Ont. Because it is guaranteed to re- 
duce your meat and grocery bill it is not 
sold through any grocery store. 


Ask for free copy of the “MOTIVE,” 
the new monthly magazine devoted to 
better living, better health, and better 
business, and being read by more than 
1,000,000 people. 
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A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for each patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 


Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening !ower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 

This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just baek 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 
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, Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression and 
permit necessary movement of the foetus. 


comfort; but, at the same time, it is sufficiently firm to 


give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 


Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
Barcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited t+ nreserihe Rarcley Supports 
for their patients. 
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‘Your Post-Operative 


cAbdominal 
Supporter 


Guard 


Cases 24 Hours 
Every Day/ 


You know what it is to dread the discharge 
of an operative case from the hospital. After 
the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 
the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 
mind and anticipate an accel- 
erated, uninterrupted recovery. 


Your professional reputation 
will be amply safeguarded 
when you recommend to this 


wpporter type of patient the Easyhold 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every fibre 
and seam of these post-operative helps. 


In your obstetrical cases, too, the 
patient will be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 


Write today fur a price list and 
rofessional discounts. Have this in- 
ormation at hand when the need 
for dependable protective supporters 
arises. 


The Easyhold Company 


(Dept. K. 1) 711 East 9th St., s 
Kansas City Missouri ” 


The Easyhold Co., Dept. K-1, i 
711 East $th St., Kansas City, Mo. : 
Send me, without obligation of any kind, descriptive price i 
list of abdominal supporters and professional discounts. 1 


CLEARANCE SALE 


High Grade 
Educational Literature 
AT HALF PRICE 
During October 


WE PAY THE POSTAGE 


Per 100 

..Building an Organization, by Maxwell...... $3.00 
.... Osteopathy, Its Development and Institutions. 2.56 
....Lymphatics, by F. P. Millard..............- 4.25 
..Why I Go to the Osteopath..............+-- 2.50 


....Three Factors in Health, by Atzen, 8 pages. .75 
....Osteopathy and Women’s Diseases, 


by Woodall, 8 75 
....Osteopathy and Its Counterfeits, 8 pages... .75 
..Osteopathy Fifty Years Hence, 8 pages...... 75 
..Success of Osteopathy in Flu Epidemic, 


..Osteopathy, an Opportunity, by Ryel,8 pages .75 
..Value of Osteopathic Treatment, by Ryel, 8 
....Osteopathy; Why? Ryel, 8 pages........... Be 
..Making Doctors While You Wait, by Creel. 3.75 
..Sets Osteopathic Educators. 15c per set of 6. 
....Miniatures of Same (two colors)............ 
PREPARED LECTURES Each 
....1. “OSTEOPATHY; Its Philosophy, His- 
tory, Scope, and Relation to Other 
Methods of Healing.” By Dr. Asa 
....2. “THE TRUE CARE OF THE CHILD.” 
....4. “THE DWELLER OF THE TEMPLE.” 
Based on Texts from the Bible. By Dr. 
..5. “A PLEA FOR A THOROUGH COURSE 
OF PHYSICAL EDUCATION IN OUR 
PUBLIC SCHOOLS.” By Dr. A. L. 
....6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster .50 
....4. “OUR INSTRUMENT CASE.” General 
lecture, suitable for presentation before 
high schools. Not osteopathic. By G. 


....8 “THE OSTEOPATHIC HEALTH CRI- 
....9. “OSTEOPATHY,” for the laity. By Dr. 
...10. “THE WAYS OF GETTING WELL AND 


“SUGGESTIONS TO LECTURES.” By 

Dr. J. A. Ryel. Will be sent free with all 
lecture orders. 

AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street, Chicago, IIl. 


_ I enclose remittance eee for literature 
indicated on this order blank. 
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CALIFORNIA CANADA 
DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 
rer ( Diagnostic Onl iy) 
OPHTHALMOLOGY DR. E. O. MILLAY 
efraction an tostat” Correction 
Fitting and Supplying Diacnosis & INDUSTRIAL 
OTOLOGY Equilibrium) H 
Finger Technique,” ‘‘Auto-aspiration,”’ etc.) EALTH 
DENTAL PATHOLOGY DEPT...... iagnostic Only 
RADIOLOGY DERE, {Snook and Radium) 
LABORATORIES DEPT. ..........: Chemiotey) MONTREAL 
METABOLISM BASAL) DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods, for Eye -% ° and certain Errors of Refraction. 
ry Technician an pert. 
ALL CASES REFERRED BACK. (REPORT, OSTEOPATH REFERRING 


Dr. JOHN BENJAMIN BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 


Dr. Dayton B. Holcomb 


Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 


FRANK C. FARMER 
D.0., M. D. 


66 South Lake Avenue 


Pasadena, California 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 


Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WuitTEN 
General Practice 


First Nat'l. Bank Bldg. 
Oak anp, CaALtirF. 


PERSONALS 


Rev. Fred W. Condit, who for the 
past few years was dean of the Ameri- 
can School of Osteopathy, has re- 
entered active ministerial work and be- 
come pastor of the Christian church 
at Wichita, Kansas. Before taking up 
his work at the A.S.O., Mr. Condit 
was pastor of the Christian church at 
Kirksville. He also has an enviable 
reputation as a Chautauqua and ly- 
ceuin speaker. 


Drs. Gamble, of Missouri Valley, 
Iowa, have recently returned from a 
vacation following their attendance at 
the Convention and _ postgraduate 
course. They visited Los Angeles, 
Yosemite, and Oakland, California, 
where his old friend and associate, Dr. 
James Bell, is located. They came 
back by way of Salt Lake City and 
Yellowstone park. Dr. Gamble en- 
closed a check for fifteen dollar’s 
worth of O. M.’s. 


Dr. Clarence B. Utterback of Ta- 
coma sang five selections on the pro- 
gram broadcast by the Tacoma Ledger 
— their station KGB on Septem- 
er 6. 


Dr. C. D. Dobbins has discontinued 
his practice at Abilene, Kansas, and 
has returned to Peoria, Illinois, to re- 
side for the present. 


Dr. and Mrs. George H. Merkley, 
Flushing, N. Y., have recently returned 
from a month’s motor trip which took 
them up the Hudson to Ogdenburg 
where they crossed into Canada ana 
spent some time with relatives on the 
St. Lawrence and in the lake regions. 


Dr. Gertrude Barber and Dr. C. L. 
Brooke announce their association in 
the general practice of osteopathy. 
Their offices are located at 513 Swift 
Building, Columbus, Georgia. 


TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va., 


A modern and completely equipped 
Sanitarium and Hospital. 


Sixty bed capacity. 
= 


DR. HARRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 


FLORIDA 


A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 


Suite 505 


First National Bank Bldg. 
Miami, Florida 


ILLINOIS 


DR. GEO. H. CARPENTER 


Heart 


27 East Monroe Street, Chicago 


Strict Attention Given To Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 
Telephone Beverly 1304 


2142 West 107th Place 
Chicago, Illinois 


DRS. DEASON & COLLINS 
Members of the faculty of the 


Chicago College of Osteopathy 
Formerly of the faculty of the A. S. O. and of 
the A. T. Still Research Institute. 


OSTEOPATHIC SURGERY 


and 
FINGER TREATMENT 
Careful examination, honest 
prognosis, 
conservative treatment 
27 E. Monroe St. Chicago, Ill. 
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ILLINOIS 


DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 


No Stitches or Post-Operative 
Pain 


Basal Tests 
or 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 


IOWA 


THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. Taytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Tay or, 
Eye, Ear, Nose and Throat 


Dr. Joun P. SCHWARTZ, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Wricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honsincer, 

Interne 


MICHIGAN 


DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 

Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 


PERSONALS 


Dr. R. B. Gilmour of Sioux City, 
Iowa, accomplishes much in a short 
time as will be seen by the schedule 
he has planned for himself in the next 
few weeks. On October 7 he will be 
at a district meeting at Cedar Rapids, 
on October 8 at Burlington or Ot- 
tumwa, on October 9 at Council Bluffs, 
on October 14 at Ft. Dodge, on Octo- 
ber 15 at Sioux City, and on October 
16 at Des Moines. The week of the 
twentieth will be given to aj post- 
graduate course at Des Moines and the 
week following will find him in Chi- 
cago on business. In addition to this 
he is supposed to be at a 3-day mect- 
ing in Kansas City beginning the 
eighth of October. 


Dr. James P. Turner announces the 
opening of offices at 797 Elm Street, 
Winnetka, Illinois. 


Drs. Harold I. and Helen C. Magoun 
announce the opening of their new 
offices at 16 Weller Building, Scotts- 
bluff, Nebraska. 


Dr. Nellie Bliss has opened offices at 
16 St. James Avenue, West Somer- 
ville, Massachusetts, according to an 
announcement in the Lawrence Tel- 
egram. 


Dr. U. G. Marsh had the misfortune 
to lose his left hand through the acci- 
dental discharge of a shotgun. Dr. 
Marsh had taken the gun to the base- 
ment for the purpose of killing a rat. 
As he climbed over a partition, the 
gun discharged and the load went into 
his hand which was later amputated. 


The following newspaper clipping is 
another one of the many evidences of 
the superior quality of the training 
given osteopathic students in our oste- 
opathic colleges: 


Resutt oF EXAMINATIONS FOR STATE Puyst- 
cians’ LICENSES 


First honors in the recent cxaminations for 
state physicians licenses were won by 
Jesse A. Martin, of Evansville, a resident 
physician at the Indianapolis City Hospital, it 
was announced yesterday by Miss Lucy 
Campbell, clerk of the state board of medical 
registration and examination. 

Dr. Martin made a total of 954.4 points out 
of a possible 1,000 on the test, which grade 
was 0.4 higher than the first honor man last 
year. He is a graduate of the Evansville High 
School, Indiana University and the Indiana 
University School of Medicine. 

Dr. Samuel G. reinman, of Gary, won 
second place with a grade of 947. Dr. Paul 
V. Allen, an Indianaoplis osteopath, was third 
with a grade of 945 points. About seventy- 
five persons took the examinations.—I/ndianap- 
olis News. 


Among the many osteopaths who are 
abroad this summer is Harry Launt, a 
senior at the Chicago College of Oste- 
opathy, 


Dr. John T. Atkinson of Vancouver, 
C., was visiting in Toronto tor 
some time during the summer and 
while there addressed the Toronto As- 
sociation of Osteopathic Physicians. 


Dr. Charles H. Buck has opened of- 
fices in the Hartford-Aetna Building, 
Hartford, Connecticut, according to a 
report in the Hartford Times. 


Dr. Beebe Ruth Jepson announces 
the establishment of offices at 1504 
Broadway, Detroit. 


Journal A. O. 
October, 


DR. JAMES D. EDWARDS 
Founder of 
Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf-Mutism, 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 

Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 


teopath for after care. Hospital Accom- 
modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 


NEW JERSEY 


Dr. JEROME MOORE WATTERS 


EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 


DR. ROBERT W. ROGERS 
General Osteopathic Practice 
and 
Electrotherapy 


Member of American Osteopathic 
Association and State Society 


406-410 Babcock Bldg. 
Plainfield, N. J. 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 


First osteopath to dilate the Eustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


MISSOURI 
rs 
OHIO 
— 
- 
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PENNSYLVANIA 


DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 


D.S.B. PENNOCK, D.O., M.D. 


Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1913 Pine Street 
Philadelphia 


Dr. Wm. Otis GALBREATH 


Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 


DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 


n 
Referred Cums a Specialty. 
X Ray Laboratory 
Clinical Laboratory 
Hospital Fecilities. 


1813 Pine St., 
Philadelphia, Pa. 


DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat Specialist 


Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 


POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who desire 
to take it from him at different 
periods during the year at Oak- 
land. P. O. Box 521. 


ADVERTISING DEPARTMENT 


Mr. E. J. Lawder, a senior student 
in the Kirksville Osteopathic college, 
has become editor of the Journal oi 
Osteopathy, the oldest of osteopathic 
periodicals. 

Mr. Lawder has had a number of 
years of journalistic experience, and 
has been official press man at a num- 
ber of conventions of the Iowa State 
society and the Central States associa- 
tion. He was aiso one of the press 
men at the Golden Jubilee convention 
of the American Osteopathic Associa- 
tion at Kirksville. 


Dr. Reginald Platt, for the past sev- 
eral years on the facultv of the Ameri- 
can School of Osteopathy, has entered 
practice at Georgetown, Texas. Dr. 
Platt practiced osteopathy in New Jer- 
sey and in Minneapolis, Minn., before 
taking up his work as a teacher in the 
American School of Osteopathy. He 
is well known as an osteopathic writer 
and speaker. His teaching was in the 
departments of Principles of 
Mechanics. 


Dr. Walter J. Novinger, who is best 
known to the profession as a teacher 
of low table technique, has located in 
the Federation Building, Elmira, New 
York, having associated with Dr. 
Lewis J. Bingham, who comes twice 
a week. 


Dr. B. D. Turman, until recently 
secretary-treasurer of the American 
School of Osteopathy, has associated 
himself with the Terrace Springs Cli- 
nic at Richmond, Va. Drs. George 
E. Fout and E. H. Shackleford have 
practiced together in Richmond for 
many years. More recently they have 
associited with themselves, Drs. A. R. 
Tucker A. Bagley, and other 
workers. Turman had been con- 
nected ‘vith ‘“ American School of 
Osteopathy and its hospital ever since 
his graduation in 1916, except for time 
spent in postgraduate work under Dr. 
DeLee in Chicago. In his new con- 
nection he will be in charge of obstet- 
rical work, children’s diseases; and 
pelvic surgery. 


Dr. Edgar S. Comstock announces 
that he is resuming his practice at 27 
E. Monroe St., Chicago, on Monday, 
September 22. 


Dr. Amy Luther Shaffer has re- 
opened her office at North Duxbury, 
Mass., following repeated requests 
from her former patients in that vi- 
cinity 


Dr. Bradford Downing, a_ recent 
graduate of the Chicago College of 
Osteopathy, and son of Dr. E. M. 
Downing, has recently become associ- 
ated with Dr. Chet Morris, Chicago. 
Dr. E. M. Downing was most anxious 
to have his son take hold with him in 
York, Pa., but the big city won. 


Drs. George W. and Chloe Riley, 
after a trip through Illinois, including a 
stop over at the central office where 
Dr. George W. Riiey arranged for 
publication of his Kirksville address in 
pamphlet form, are now spending a 
week in “Sul Monte,” Highmount, 
New York, Mme. Galli-Curci’s Cat- 
skill home. 


ZEXAS 


DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


701 Scarbrough Bldg., 
Austin, Texas 


WASHINGTON, D. C. 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 


APPLICATIONS FOR MEM- 
BERSHIP 


Ahlquist, O. P., Gen’l Necessities Pk. 
Ave. Bldg., Detroit. 

Delp, Wm. S., 2038 Chelten Ave., Phil- 
adelphia. 

Geoge, Ede L., 513 Macon Ave., Canon 
City, Colo. 

Gowman, C. P., 54 Main St., Bradford. 

Heasley, C. Denton, 308 Haver Bldg. 
Tulsa, Oklahoma. 

Jewett, Josephine A., 2131 University 
Ave., Los Angeles. 

Johnston, R. B., Griswold, Iowa. 

Jordan, Louis H., 1136 Chapel St., New 
Haven, Conn. 

Kirkpatrick, George D., The Presiden- 
tial, 

Litt, Claire, 245% S. Western Ave., 
hy Angeles. 

Lord, E. M., 451 Gazette Bldg., Reno, 
Nevada. 

Mason, R. H., Salem, III. 

Sherman, W. H., 25 Hampstead St., 
Methuen, Mass. 

Simmons, A. R., 5112 Dorchester Ave., 
Chicago. 

Smith, W. Arthur, Masonic Bldg., 
Gloucester, Mass. 

Talmadge, Kathryn, 521 Majestic Bldg. 
Denver. 

Thurston, F. H., Boise, Idaho. 

Townsend, Earl B., Wellmont Bldg., 
Montclair, N. J. 

Turner, D. B., 106 E. 4th, Williams- 
port, Pa. 

Vaughan, C. E., 66 Harvard Ave., West 
Medford, Mass. 

Ward, Muriel, Guilford, Maine. 

Wells, Frederick W., Woodland, Calif. 
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LEGAL AND LEGISLATIVE 


REASONS 


Why 10,000 
Investors Buy 
FORMAN BONDS 


The unsurpassed reputation of 

1] George M. Forman and Company 

for integrity, honor and judgment 

—39 years without loss to any customer— 

insuring to the investor the highest stand- 
ard of safety. 


Forman Service safeguards and 
9) protects and does not stop after 

Bonds are sold but continues 
through the life of the Bond issue until 
every dollar of interest and principal has 
paid the Bondholder. 


They bring to the smaller in- 
3 vestor the same attractive and 

substantial investments, formerly 
available only to insurance companies 
and other large investors. 


No wonder that thousands of investors 
prefer Forman Bonds—no wonder that 
this house has been entrusted by its 
clients with the investing of millions upon 
millions of dollars during the last 39 
years! 


Important Investment Book 


FREE! 


We have prepared an interesting and instructive book- 
let of fundamental investment information and advice 
based on our experience of over 39 years of conservative 
business practice. This book is called “How to Select 
Safe Bonds.” It shows you how to select the invest- 
ment best suited to your needs, how to safeguard your 
funds against loss or mismanagement. 


Mail This Request Blank 


This book is now free to every investor. Mail this 
request blank for your copy. We will also send you a 
copy of our booklet, “Eight Ways to Test the Safety of 
Every Investment.” No obligation. 


GEORGE M. FORMAN 


& COMPANY 


105 W. MONROE ST. CHICAGO 
Years Without Loss to a Customer 


George M. Forman & Co. 
Dept. 1319, 105 W. Monroe St. 
Chicago, Illinois. 
Please mail me, without obligation, a copy of your booklet, “How 
to Select Safe Bonds,” also “Eight Ways to Test the Safety of 
Every Investment.” 


Bronchitis and other Throat 
#.ffections 
are 
amenable 
to this 


treatment 


RONCHITIS, Quinsy, Pharyngitis, Laryngitis, In- 

fluenza and other kindred atfections of the bron- 

chi, tonsils, larynx and throat are very quickly relieved 

by generous applications over the throat and upper 
thorax of hot Antiphlogistine. 


Antiphlogistine has a 
treble beneficial action 


It reduces the inflammation and congestion, first 
from the fact that its generous c. p. Glycerine content 
coming in contact with the liquid exudates present, 
sets up and sustains heat, thus stimulating the cutane- 
ous reflexes and greatly increasing local superficial cir- 
culation. 


Secondly, through the hygroscopic properties of 
Antiphlogistine, these same exudates, are, by osmotic 
action, actually taken into the poultice itself. 


Its third beneficial action comes simultaneously with 
its first and second, and is its endosmotic action (the 
completment of osmosis)—<during which its non-toxic 
antiseptics of eucalyptus, boric acid and gaultheria are 
being taken through the integument, and, being ab- 
sorbed, tend to inhibit the toxins. 

Over 100,000 Physicians use the genuine Antiphlo- 
gistine because they know they can rely on it to relieve 
inflammation and congestion. 

Let us send you our booklet, “The Pneumonic 
Lung.” 
The Denver Chemical Mfg. Company " 

New York, U.S. A. 


Laboratories; London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mv«ice City 


“Promotes Osmosis” 


Diagram represents inflamed area, In zone “C” 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphiogistine, whose liquid contents, there- 
fore, follow the line of least resistarce and 
enter the circulation through the physical pro- 
cess of endosmosis. in zone “‘A’’ there is stasis, 
no current tending to overcome Aniiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of ‘the Antiphiogisti bedi 

to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 
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PERSONALS 


PHYSICIANS’ 


Makes an Office Look the Part 


Cabinets 
Stands 
Stools 


STYLE 2267 STYLE 1000 


ALLISON means CUALITY 


Catalog Sent on Request 
SOLD BY ALL RELIABLE DEALERS 


912 No. Ala. Street 


OFFICE FURNITURE 


Mahogany,Walnut orQuartered Oak 


W. D. Allison Co., Mfrs. 


INDIANAPOLIS 


In Osteopathic Hands 


DIONOL brings about prompt and | 
satisfactory action and results in the | 
treatment of local inflammation. 
Being drugless its action depends 
upon physiological laws, with no pos- 
sibility of irritation or other untoward 
effects. 


Employ DIONOL in boil, abscess, 
burn, ulcer, infected wound, inflamed 
joint, enlarged gland, tonsilitis, epi- 
didymitis, pneumonia, or any other 
condition marked by local inflamma- 
tion. 


A trial will convince. Send today for 
sample, literature, and case reports. 


THE DIONOL COMPANY 


Dept. 8 Detroit, Mich. 


PERSONALS 
Dr. F. J. Christastie, Jefferson, Lowa, 
writes as follows: 
“Perhaps you would be _ interested 


Dr. L. Alice Foley is resuming her E z. 
general practice with offices at 4742 otf the Optimist Club of Nashville, 
So. Ninth Street, Minneapolis. 


Dr. John R. Shackleford, president 


Tennessee, was the principal speaker 
at the weekly luncheon recently. Dr. 


Dr. Earl B. Townsend has taken Shackleford’s subject was osteopathy 


to learn that I have in these two over the practice of Dr. Raymond S$. and its growth during the past fifty 


months of practice been able to start Ward. 


a bank account, earning my expenses Montclair, 


and more the fourth week, so things Building. 
look bright for me.” 


Dr. Townsend is located at years. 
N. J., in the Wellmont 


WISHES TO MAKE GOOD 


It is with pleasure that we reproduce 


This ought to ve encouraging to 
any new students, especially when you 
consider that the doctor is sightless. 
With rare exceptions blind osteopathic 
physicians are making fine records. 
will to do and be, backed up by practi- 
cal, determined effort, will overbalance 
most any handicap. 


Dr. T. R. Wright has taken over the 
practice of Dr. J. E. Semple and has 
offices located at 421 Morris Avenue, 
Elizabeth, N. J. 

Dr. E. M. Schaeffer announces the 
opening of new offices at 9589 Grand 
River Avenue, Chicago. 


the appended letter in relation to a 
notice which appeared in the last issue 
of the Journal. 
To the Editor: 

On page 74 of the September issue of 
the Journal a warning regarding D. D. 
Howe was published. 

May I inform the profession that he 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


from 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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BIRTHS—CHANGES OF ADDRESS 


SUGGEST 


The Original 


The reliable food-drink 


for your patients. 


Strengthens, invigorates, 
Easily assimilated by all ages. 
Avoid imitations of the ORIGINAL Malted Milk. 


Samples prepaid upon request. 


Horlick’s Malted Milk Co. 


Racine, Wis. 


sustains. 


Our equip- 
ment is worth 
investigating 
before you 
furnish your 
office. 

CHARLES H. KILLOUGH CO. 


(Not Inc.) 
84 East Randolph St., Chicago 


Quality 


S'yle 


Convenience 


has made good his financial error in 
South Bend and has expressed himselt 
as wanting to repay all those from 
whom he has obtained money. 

It is iy per onal opinio. that he 1s 
sincere and I urge the other members 
of the profession to whom he is in- 
dehted to give him an opportunity to 
make good. 

Thanking you for your cooperation 
and asking a continuance of it in this 
matter, I am 

Fraternally vours, 


A. Rauscu, D. O. 


BIRTHS 
Born to Dr and Mrs. Edward S. 
Edwin, Great Falls, Montana, August 
2, a son, Robert Nelson. 


Born to Dr. and Mrs. Ernest. T. 
Rern' ordi Tamaica. N. Y., 25, 
a son, Robert Gerard, weight 6% 
pounds. 


Born to Dr. and Mrs. W. J. Siemens, 
Calvary, A'ta, August 9, a son, John 
Lloyd, weight 7 pounds. 


Rorn to Dr. and Mrs. J. Maurice 
Weicrer Taneer Michigan, August 31, 
a daughter, Louise Ann. 


Born to Pr. and Mrs. Floyd F. Peck- 
ham, Chicago, August 12, a daughter. 


Rorn to Dr. and Mrs. Nathaniel W. 
Rovd. Cermantown, Philadelphia, July 
10. a daughter, Pauline Dee. 


To Dr. ard Mrs. Frank A. Dilatush, 
Tehanen Ohio. a daughter, Laure 
Jeanne, September 6. 
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CHANGES OF ADDRESS 


Ashmore, Edythe F.. from 308 Arcadia 
St., to 242 Pleasant St., Pasadena. 

Barrett, W. W., from Alexandria Hotel. 
to 1920 W. 6th St., Los Angeles. 

Boswell, Adeline, from 1503 Lake 
Drive. to 122 Pleasant, S. E. Grand 
Rapids, Mich. 


Bowen, Margaret E., from Richmond, 
Va., to Tazewell, Va. 

Bowman, Jas. A., irom Marietta, Ohio, 
to 203 Weed Bldg., Calexico, Calif. 

Buck, C. H., from 412 N. New St., 
Kirksville, ’Mo., to 18 Asylum St., 
Hartford, Conn. 

Burgess, S. Gertrude, from Philadel- 
phia, to 1311 State St., Milwaukee. 

Chapin, Ralph M., from Fowlerville, 
Mich., to 728 Fayette Ave., Spring- 
field, Til. 

Collyer, F. A., Third and Walnut Sts., 
to Guthrie-Coke Bldg., 4th and 
Chestnut Sts., Louisvilie, Ky. 

Fleck, Chas. E., from 247 5th Ave., to 
760 Park Ave., New York City. 

Harris, Lily G., from 1427 Oxford St., 
Berkeley, Calif., to 402 Grand Ave., 
Oakland, Cal. 

Hueftle, H. G., from Downs, Kans., to 
City. Trust Bldg., Jefferson 

it 

onan. Mabie M., from Union City, Pa., 
to Carry Pa. 

Kimmel, J. P., from Creighton, Nebr., 
to Newllano, La. 

Kingman, W. M., from 637 Massachus- 
etts Ave., to 374 Massachusetts Ave., 
Arlington, Mass. 

Klein, S. H., from 307 Shops Bldg., to 
413 Equitable Bldg., Des Moines. 
Maxwell, R. L., from St. Anthony, 
Idaho to Smith Bldg., Idaho Falls, 

Idaho. 

Micks, Celia, from 17 Warren St. 
o P. O. Box 296, Glen Falls, N. Y. 

Nelson, N. L., from Ottumwa, Iowa, 
to 514 1st Nat’l Bk. Bldg., Chicka- 
sha, Okla. 

Noyes. Mary E., from Ashville, N. C., 
to Box 321 Atascadero, Calif. 

Palmer, R. A., from Bement, IIl., to 
Tuscola, 

Pierce, Carl W., from Franklin Bldg., 
to 14 First Parish Bldg., 23 Main 
St. Brockton. Mass. 

Rentschler, T. R., from 5420 Ellis Ave., 
to 6043 Woodlawn Ave., Chicago. 
Rosenau, H. A., from Hebron, Nebr., 

to Geneva, Nebraska. 

Sash, Elizabeth, from Meadville, Pa., 
- 409 Westminster Ave., Elizabeth, 


Schmitt, A. E., from 2306 Genesee, 
Utica, N. Y., to Clinton, N. Y 
Schwab, Walford A., from 5259 Ellis 
Ave, to 5547 Kimbark Ave.. Chicago. 
Sliker, W. A. from 2913 W Tuse, Can- 
ton, O., to Register buildins. Port- 


i F., from 1815 W. Park Ave. 
- 215 Colcord Building, Oklahoma 
itv. 
Stewart, J. J., from Tulsa, Okla., to 
319 S Miller St., Shelbvwille, TIL. 
Stoner, A. B., from Nat'l Bk. of Ariz., 
to 317 Ellis Buildine. Phoenix, Ariz. 
Turley, H. T., from Mexico, Mo., to 
1020 63rd St., Des Moines. 
Turman. B. D., from Kirksville, Mo., 
to New Methodist Bldg., Rich- 


mond, 

Wedel. C. from 1329 TincolIn Way, 
South Bend, Ind., to 570 W. 15th, 
Des Moines. 

Wright. T. R., from Svracuce. N. 
to 421 Morris Ave., Elizabeth, N. ¥ 
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BANNER YEAR 


Kansas City College of 
Osteopathy and Surgery 


Started 
Monday, September 8th 


1. The opening in Kansas City 
of Lakeside Hospital—a modern 
$200,000.00 osteopathic hospital 
with full advantages accruing 
exclusively to students of this 
school. 


2. College buildings and equip- 
ment worth $75,000.00, owned by 
the school and devoted entirely 
to osteopathic education. 


3. A staff of nearly 30 experi- 
enced teachers and lecturers— 
in part paid full-time and in 
part volunteer—thus giving the 
student the benefit of paid pro- 
fessional instructors and _ the 
unpurchaseable advantages of a 
high-class volunteer staff. 


4. Clinical facilities unrivaled 
elsewhere. During the second 
two years the student actively 
enters practical clinic work and 
treats—from examination to dis- 
charge of tke patient—scores of 
cases identical with those reg- 
ularly treated by licensed prac- 
ticians. 

5. Fees and charges kept at a 
minimum—based on actual cost 
of instruction, maintenance and 
completion of building needs, the 
institution being definitely non- 
profit in organization and char- 
acter. 


6. The enlarging advantages to 
those who kave to earn while 
studying that can be found oniy 
in a metropolis like Kansas City, 
the Heart of America. 


Catalog on request 
Final Date for Entrance, Oct. 6th 


KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 


“The Aggressive College”’ 


2105 Independence Ave. 
KANSAS CITY, MO. 
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All your good work 


may be undermined if the patient continues to sleep on a spine-distorting, 
unscientific bedspring, which offsets your careful adjustment of the osseous 
structure, catilage and muscles. That is why many doctors in your profes- 
sion are recommending, by name, the bedspring designed to fit the human 
body—they are safeguarding their treatments by telling their patients to 


sleep on the genuine 


The Bedspring LUXURIOUS 


Important Note: The Rome Quality De Luxe Bedspring is designed and manufac- 
tured only by the ROME COMPANIES. Do not be misled on this. ‘The Rome Quality 
De Luxe trade-mark on the side rail is the mark of the genuine De Luxe. Look for it— 
insist upon it—it is your guarantee. If your dealer cannot supply you, write us and 
we will tell you one who can. But don’t accept a substitute. 


THE ROME COMPANIES 


KinnNEY-ROME COMPANY 
3692 South Racine Avenue - Chicago 


MANHATTAN-ROME COMPANY 


MERRIMAC-ROME COMPANY 
172 Portland Street - - - - Boston 


SOUTHERN-ROME COMPANY 


“OSTEOPATHIC 


STRAP TECHNIC’”’ 
Revised and Enlarged 
It contains 62 pages 


On THE FOOT Alone 
Price $3.00 
Author: 
JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 


Marbridge Bldg. - - + ~- New York 635 West Pratt Street - - Baltimore 
ROME, N. Y. 
FREE Dr. Frank Crane’s Book, “Friend Bed."’ It's full of 


humor and quaint philosophy — a fascinating book of 


practical benefit to everyone. Free from your De Luxe dealer, or from us. 


The right or “De Luxe” wave 


to sleep 


to sleep 


The wrong or unnatural wate 


Note the spine remains straight 


ROME >> = 
= 
A 
= 
¥ 
7 ¥ 
ee Note the curve of the spine ue 
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137,550 
Its Internal and Copies of 


External uses “Fifty Years 


Only less remarkable than its 


value as a reconstructive tonic a 


in difficult cases, is the external By DR. C. J. GADDIS 
use of 


Have been printed 


Broadcast from the WOAW Station, 
Omaha, February 18, 1924, as part 
of the program, arranged by the Greater 
Omaha Osteopathic Association. 


The Food Tonic New Second Edition 
Now Ready 


$1.50 per Hundred 


Careful records obtained by 


us over a long period of years $10.00 per Thousand 
Bovinine contains shows the splendid effects of 
blood seruminaform | Bovinine applied externally, for 
Itered by heat. Have B s d— 
Recommended by al Integrity, Nature’s Suffi- 
physicians for over Samples and Literature Sent on Request ciency 
forty years. Order From 
THE BOVININE COMPANY 
75 West Houston Street, New York Ci A. O. A. 
ity 400 So. State St., Chicago 


The Riesland Therapeutic Traction Couch provides for your patients a service not to be 
obtained in any other way. It is not surprising then, that a prominent osteopathic physician 
after equipping his office with a Riesland Couch, found it attracted enough new business in 
two months to pay for itself. This proves that patients like and talk about the Riesland Couch. 


Alternate traction, used daily, will reduce fixation by bringing the intervertebral cartilages 
to normal thickness and separating the too closely approximated vertebra. To normalize your 
patients’ spines is of the greatest importance. 


Write for X-ray illustrations. They prove that alternate-traction builds up the cartilages. 


DR. D. W. REISLAND 


117 Stack Bldg., 2031 West Superior Street 
DULUTH, MINN. 


BOVININE 
a 
| 
A BUSINESS OPPORTUNITY 
4 
| 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, #4 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, DP. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by Louisa Burns, Basic Principles, 350 
pages, devoted to general ‘discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. ha ee to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4 Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bidg., Los Angeles 


STORM 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 
Reg. 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders jr at Philadelphia only— 


thin 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 


Los ANGELES, CALIFORNIA 


The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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CLASSIFIED ADS 


Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 


TERMS—Check or draft to accompany the 
order or wpost-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 


Clearing 
House 


OSTEOPATHY 


Deleware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 
turn them back to you. 


We are 100% 
OSTEOPATHIC. 


DIAGNOSIS First— 
Then TREATMENT 


Write for literature to 


The Delaware Springs 
Sanitarium 


Delaware OHIO 


present age. 


“Disorders of the Sexual Function’’ 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derangements 
of the sexual system. 
more about these matters in recent years. 


This is the best book on this subject. 
a clean, scientific review of the subject from 
the medical and sociological standpoints. It 
is new, fresh and in harmony with the 


But we are learning 


It is 


335 Octavo Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 


ORDER FROM 


American Osteopathic Association 


For Sample Copies and Prices Write 
400 South State St. Chicago, Illinois DR. T. O. PIERCE 
=a 308 Kirkpatrick Bldg. St. Joseph, Mo. 
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CLASSIFIED ADS. 


SALE: Fracuce im South 
Eastern lowa town o1 6000. Good 
opening. Must seil beitore Oct. Ist. 
Bargain. L. N. F.—c/o Journal. 

bOx SALE: Genera: pracuce in 
city of 7000. Beautiful! Smoky Mts. 
of Tennessee within 20 miies. Best 
climate in the south. Not to exceed 
zero or rarely 80° in sunmer. Six 
summer resorts within 20 miies. Sur- 
rounding countryside thick.y settled. 


Farming and manufacturing. Only 
osteopath, no_ chiropraciors. An 
ideal place for man and wife. Unless 


willing to pay $500.00 for good will, 
do not answer. B. W. H. c/o Journal. 

FUR Oince and reception 
room, heated. Most desirable location 
for osteopath over drug store, in 
very prosperous community in Evan- 
ston. Apply Geo. H. Betts, 2623 Pra- 
irie Ave., Evanston, II. 


FOR SALE: Cueap, m order to 
close a doctor’s estate, two treating 
tables, books, and instruments. G. F. 
H. 31 Elleslev Rd., Holyoke, Mass. 


FUxKx SALE: Compieiely equipped 
McManis Table, black enamel finish. 
Will crate and ship any place west 
of mountains for half srice of new 
table. Dr U.G Marsh, Yakima. Wash. 

FOR SALE: Good pracuce, Ne- 
braska, including fine new home in 
wealthy agricultural county-seat town. 
No competition; possibilities unlimited 
for one who can deliver the goods; 
$8000 cash, balance in payments. Ad- 
dress VV. care T.A O.A. 

OstEOPAILH: eaperien.ed in the 
diagnosis and treatment of urological 
diseases desires location with ethical 
group, where this work can be made a 
sneria'tv. L. W. M_ c/o T.A.O.A. 

FOR SALE—A $400U praciuce in 
Iowa town of 2500, and good, rich 
country to draw from. If interested 
address H K.P... c/o T.A.O.A 

FOR SALE—275 shares ot sock of 
the Delaware Springs Sanitarium. 
Stock has a par va'tue of $23. and may 
be prvrchased for $7 per share. Box 
297, Delaware. Ohio. 

FOR SALE: Practice in lowa col- 
lege of 6000. Established nine 
years. Bargain if sold before October 
1h Addrece F. L. N.. c/n TAO A. 


SUBLET: Chiensealt s Office. with 


or without furnishings; Auditorium 
wen Chicago. W. C. N., care 
. A. Journal. 


WANT TO DISPOSE 


ot Second Hand Equinment? A Classi- 
fied Ad in Tue Journat will help you. 


FIRST ISSUE OF 
WHAT IT IS 


OSTEOPATHY 
WHAT IT DOES 


Explains system of treatment resu't btained, 
etc., minus technical language Twenty pages 
and cover; well printed; something each recipient 
will read. 


158 
_ 
Be 
3 Copies Cloth only 
06.25 
é 
a 


Journal A O. A, 
October, 1924 


MARRIAGES—DEATHS—VISITORS 


TENS OF THOUSANDS 
NOW USE THE 


**STANDARD FOR BLOODPRESSURE ” 


BECAUSE 


_ its unvarying accuracy (perpetually guaranteed ), sensitive response 
to the user’s will, and that utter simplicity which makes it so very 


300 mm. calibration 


260 mm. calibration 


200 mm. calibration 


300 mm. calibration 


YOUR DEALER 


DESK MODEL . . . $32.00 
KIT-BAG MODEL. . $31.00 
POCKET MODEL. . $30.00 


WALLBOARD MODEL $28.00 


SUPPLIED THROUGH 


easy to operate and so hard to get “out of order,” combine to make 
it the splendid, serviceable instrument which users know it to be. 


“Instructions for Taking Bloodpressure” is a 
valuable booklet prepared by the American In- 
stitute of Medicine. It contains several illus- 
trations, a chart and a table of normal blood- 
pressures. We shall be glad to send you a copy 
free of charge. Please address 


W. A. BAUM CO., INc. 
100 FIFTH AVENUE - 


NEW YORK 


HUSTON BROTHERS COMPANY WILL SELL YOU THE BAUMANOMETER ON 


THE EASY DEFERRED PAYMENT PLAN. 


WRITE FOR PARTICULARS 


A SPLENDID OPPORTUNITY 


Get the Huston Electro-Therapeutic Cabinet on easy terms. This 
cabinet furnishes most of the leading electrical modalities: 
High Frequency, D’Arsonval, Auto-Condensation, Sinusoidal, 
Fulguration, Cautery and Diagnostic work. 

We will send the complete $115.00 apparatus upon receipt of only 
$10.00; balance on most any reasonable terms. 

Increase your income and your professional prestige. 
Absolutely complete lines of osteopathic supplies. 


HUSTON BROS. COMPANY, 30 E. Rando!ph St., Chicago, Ill. 


MARRIAGES 
Dr. Herbert S. Peterson, Chicago, 
to Della iillings, Chicago, August 28. 


Hunter Renwick Smith, son of Dr. 
Frank H. Smith, Indianapolis, to Ida 
Louise Loving, daughter of Dr. A. S. 
Loving, Rockford, Ill, June 28. 


Dr. Eric Blandford Johnston, to 
Margaret Mary Taylor. both of Point 
aux Pins, Saulte Ste. Marie, Ontario, 
Sentemher 3d. 

Dr. Eldridge DeL. Atwood, Woburn, 
Massavhvu etts,to Helen Parker, Mar- 
blehead, Massachucetts, September 10. 


Preston Boehner Gandy, Clarksburg, 
W. Virgina, to Martha Pantall, Punx- 
sutawney, Pennsylvania, September 17. 


Sam L. Scothorn, Dallas, Texas, to 
Jessie Franklin Sheppart, Ft. Worth, 
Texas, September 13. 


DEATHS 
Mrs. Louis C. Hille, Bath, N. Y., 
mother of Dr. Mary Hi.e-Losee and 
Dr. Louise Hille; died September 1, 
following a long illness. 


J. L. Shorey, Champion, Michigan; 
died May 11. 


Mrs. Wicker, Buffalo, N. Y., mother 
of Dr. E. E. Wickcr: died June : 


Frank A. Bates, Geneva, Nebr.; vice- 
president, Nebraska Osteopathic As o- 
ciation; aged 56; died August 28, of 


cancer. 


VISITORS AT A. O. A. HEAD- 
UARTERS 

Mr. John Burns, Washington, D. C. 

Dr. and Mrs. Wilford C. Calkins, 
Tacoma, Washington. 

Dr. Jean B. Claverie, Chicago. 

Dr. Emma C. Crossland, Twin Fails, 
Idaho. 

Dr. Earl J. Drinkall, Chicago. 

Dr. H._ C. Engeldrum, Chicago. 

Dr. O. C. Foreman, Chicago. 

Dr. J. C. Groenewoud, Chicago. 

Dr. Earl R. Hoskins, Chicago. 

Dr. J. D. Kehr, Chicago. 

Mrs. Dorothy Lane, Vermilion, S. 
Datota. 

Dr. F. M. Nicholson, Chicago. 

Dr. Morris Lvchenheim. Chicago. 

Dean J H. Rav~ond Chicago. 

Dr. Louise Standish, Chicago. 
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ADVERTISING DEPARTMENT 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 


Now Reports Are Coming In 


After three years practical experience with the West Gravitiser 
and Dr. West's technique of treatment, Osteopaths in all parts of the 
country are reporting amazing results. 

This treatment has been subjected to tests in all indicated condi- 
tions and the professional verdict is as follows: 

It brings a new class of patients; 

Every patient likes the treatment; 

It relieves stubborn chronic conditions which do not 
respond to other methods. 

It is a marvel of scientific exactitude in problems of 
diagnosis. 


The greatest surprise to the profession lies in: 
Dr. West’s system of el‘minating retained alimentary 
substances from the stomach, small intestine and colon; 
The retraction of the prolapsed rectum; 
The astonishing results from the intermittent tiltings 
of the Gravitiser in the static congestions of blood, 
lymph, and cerebrospinal fluid. 


Further information on request 


THE WEST GRAVITISER 
CORPORATION 


113 East 39th Street 
NEW YORK 
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REGISTERED TRADE US PAT 
3 THE BETTER CIRCULATION 
Tok EvERY 
‘WAKING HOUR 


Income Guaranty Company’s Profes- 


sional Men’s Special Policy 
PROVIDES FOR LOSS OF 


- Life - - - - - - - $5,000 | Eyeand Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - - 5,000 
Both Feet - - - - - 5,000 | EitherHand - - - - 2,500 
Hand and Foot - - - 5,000 | Either Foot - - - - 2,500 

| BothEyes - - - - - 5,000 | EitherEye - - - - - 1,666 

ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 
$50.00 a Week $50.00 a Week 
So long as the Insured lives and suffers total So long as the Insured lives and suffers a con- 
disability fining disability 
$25.00 a Week $25.00 a Week 
While partially disabled up to 26 weeks For non-confining sickness up to 13 weeks. 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 


The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 
REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People. 


This Policy will be issued in larger and 


For further information write Income Guaranty Company, South Bend, 
Indiana, giving age and sex. 
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Polyposis of descending colon Adhesions of transverse colon 
producing volvulus 


Intestinal Stasis 
Its Physiologic Relief 


A noted gastro-enterologist cites the fol- chronic intestinal invalidism comes on 
lowing: insidiously. 
Causes of Intestinal Stasis: Intestinal stasis implies mechanical 


(1) Congenital muscular atony, (2) friction, and this calls for lubrication. 
long-continued intestinal toxaemia, (3) 
coloptosis, (+) lack of physical exer- : 
cise, (5) senile muscle changes, (6) ally disastrous. 


improper diet. Nujol, the ideal lubricant, is the 
The mechanical causes are: 


(a) Chronic appendical disease, (b) 
membraneous veils about the hepatic amination shows that too high a viscosity 


flexure, (d) adhesions in connection fails to permeate hardened scybala; too 

with tr low a viscosity tends to produce seepage. 
sions and twis‘ings of the transverse si 4 
colon, (f) multiple diverticulae. Exhaustive clinical tests show the vis- 
In intestinal stasis the cecum may take cosity of Nujol to be physiologically cor- 
50 to 100 hours to empty, though daily rect and in accord with the opinion cf 

evacuations occur. In suc! patients leading medical authorities. 


Nujol 


REG. U.S. 


For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 


Drastic depurative measures are colonic- 


therapeutic common denominator of all 
types of constipation. Microscopic ex- 
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